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You're on the Air... 


We think that hospital people, by and 
large, should get strongly behind the 
idea which has been broached to the med- 
ical world by Elmer Bobst, President of 
Hoffmann-LaRoche, Inc., through the col- 
umns of the “Roche Review.’ In case 
some of you haven't heard of it yet, 
what Mr. Bobst proposes to do is donate 
the sum of $100,000 for radio time, pro- 
viding that other pharmaceutical and 
affiliated firms do likewise. 

The money would be used to buy radio 
time, on a national network, and on a 
really big-time scale—something which 
would have enough actual listener appeal 
to draw the radio audience away from 
Jack Benny or Major Bowes, or the 
dozens of other programs which main- 
tain their place in the audible hierarchy. 

Being realists, men of Mr. Bobst’s type 
know, as well as you and I, that the puni- 
tive and scattered efforts of medical and 
hospital organisations to date in the mat- 
ter of real public education via the radio 
have failed to reach the masses because 
they lacked the all important element of 
audience appeal. The masses have de- 
manded entertainment in their other pro- 
grams, and they have received it. The 
sponsors have profited handsomely from 
their expenditures, and have outdone one 
another in the struggle to give more and 
more entertainment. 

The medical world, and the hospitals, 
in the meanwhile, have lectured the 
masses when they demanded entertain- 
ment, in the naive presumption that they 
would listen “because it was good for 
them.” The very word “educational,” in 
radio programs, is a signal for a swift 
movement of the wrist which will bring 
in the nearest dance band. The diffi- 
culty has been that the programs of the 
past, and the editorial campaigns at- 
tempted, have been fashioned from the 
medical and hospital point of view. The 
results haven't been very satisfactory. 
What is needed is showmanship, and 
plenty of it. 

But what about ethics? Mr. Bobst’s 
plan calls for the supervision of the Plan 
by the American Medical Association. 
It even stipulates an entirely free hand 
for the Association. We think it should 
go further, and stipulate that the program 
should be engineered and managed by 
someone from the entertainment field, 
who really knows his business. We 
know what happens when the sponsor, 
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who has made nuts and bolts all his life, 
turns impressario and dominates his own 
radio program. The thing heads straight 
for the doghouse. We wouldn’t want 
to see that happen here. We hope, very 
sincerely for this projected plan’s success. 


This Person Thinks We Are 
Doing a Good Job... 


“Can you send me some information 
about costs and charges for operating 
room service? We are looking into 
charges here, and I understand that the 
highest charge here is seven and one-half 
dollars, exclusive of anesthetics and spe- 
cial drugs. Since we work on a per- 
centage basis, I feel that we should nct 
present a constant deficit on the books. 

“Some of our major operations cost 
twenty-five dollars, and I feel that we 
must at least charge ten dollars for a 
major. Our surgeons are, as a rule, the 
most extravagant I have ever worked 
with in my eighteen years’ experience as 
a surgical supervisor. 

“Sometimes I feel that we are left out 
of the professional publications. I take 
Modern Hospital and Hospital Manage- 
ment, and if you could see how avidly I 
devour every word either of you publish 
that touches on my work, I am sure you 
would feel you are doing a good job. I 
long for more articles on operating room 
customs and practice in fine standard hos- 
pitals. There are excellent supervisors 
doing fine work who could offer a liberal 
enlightenment to the hospital and the 
nurse superintendents by their printed ar- 
ticles.” 

We, too, have felt that the surgical su- 
pervisor, considering her importance in 
the hospital setup, has been getting the 
mouse’s share of attention in too many 
of the professional publications. We are 
going to try to remedy that condition, 
right away, with our new ‘Department of 
Nursing Service; which became a regu- 
lar feature of the magazine with the 
January issue. We're sure that not only 
the surgical supervisor, but the general 
duty, the private duty and the student 
nurse as well, will find plenty of material 
which will interest them in this new de- 
partment. 

We should like to have a general con- 





sensus of opinion and experience as to 
the actual charges for operating room 
services, a consensus which represents the 
prevailing schedule of prices. If you will 
send on this information to us, we will 
summarize it, and send you a copy of the 
summary if you'd like to have one. 


See Page .... 


What about the municipal hospital, 
pinched on the one hand by the city 
fathers and regarded with a jealous eve 
on the other by the administrators of 
their municipality’s private institutions? 
Can we expect them to continue their 
yeoman service in the cause of the in- 
digent sick, while their financial arteries 
harden from the lack of consideration of 
thoughtless aldermen and chairmen of 
local finance committees? Doctor Goodale 
leads off this issue with a discussion of 
these points which will make interesting 
reading for every administrator. 

Then, too, how should the radiologists 
be paid? While we do not believe that 
the article by Mr. Heerman will settle 
the question for once and for all, because 
it seems to be the kind of question about 
which controversial tides ebb on and on, 
ad infinitum, still there are many facts 
worth noting on this always topical sub- 
ject which begins on page 15. 

And, as outside reading, we would sug- 
gest that you read Miss Julia Sauer’s 
article on inside reading. 

The rosy-cheeked gentleman who stares 
at you from page 18 is our quaint way of 
drawing your attention to an article which 
we do not want you to miss reading, come 
what may. What hospital superintendent 
has not lain awake nights and wished for 
the ideal trustee: one who would be con- 
versant with the details of management 
of the hospital and its problems, and 
profess a lively and intelligent interest in 
them, instead of nodding at the Board 
meetings and passing on bundle after 
bundle of resolutions which eventually 
catapulted into the superintendent's lap? 
Colonel W. H. Childress tells Charles N. 
Tunnel just how the ideal Board of 
Trustees looks in the flesh, and Mr. 
Tunnel passes the picture on to you. 
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The City Hospital AS AN 


AID TO COMMUNITY HEALTH 


» » 2 THE BUFFALO CITY HOSPITAL has 
for its motto, taken from Cicero, “Let the 
health of the people be the supreme law.”’ 

Everybody will subscribe to this. Application of the 
theory, at least so far as local municipal expenditures 
are concerned, is conspicuous by its absence from ac- 
tual practice. City expenditures for health and sick- 
ness are smal! in comparison with disbursements for 
other municipal activities. A break-down of the tax 
dollar for the fiscal year ending June 30, 1935, offers 
the following results: 


Per Cent 
Weltare ((cOnrected) «4.24 eae se. oes 38.12 
EVGUGATIOME come sete arersil. sree oie te coro 20.48 
WDebteSeGVIGe siete ine eee i asfom eee 11.62 
DOUCET heroes De eee 5.63 
StreciShencs teem iacise nh wa ie eee 4.82 
IBM epee oseet iene enor ciea aes wi 4.49 
Health and Hospitals (corrected)...... 4.43 
Other municipal activities............ 10.41 


This return indicates clearly that although citizens 
unanimously approve the statement that health should 
come first, this is merely the expression of an abstract 
principle, as health and sickness hold seventh place, 
measured in terms of tax dollar allocation. 

The Buffalo City Hospital is set up to furnish dis- 
pensary and home service care on a part-pay or free 
basis to all persons who cannot afford the attention of 
a private practitioner. 

In addition, hospital service is available on a full- 
pay plan as well as part-pay and free. The top rate 
for this is $3.50 per day. Persons who can afford to 
do so are required to employ a private physician. Doc- 
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tors not on the hospital staff may attend part-pay and 
free patients, provided their interest is purely friendly 
or scientific and no charge for the call is made. The 
service throughout is uniform and based entirely upon 
the physical needs of the patient and not his ability to 
pay. All necessary medical, nursing, dietetic, X-ray, 
and laboratory care is available, without extra charge. 
Unnecessary luxuries or refinements are not furnished, 
nor can they be purchased. Single rooms are pro- 
vided free for noisy, dying, preoperative, post opera- 
tive, or objectionable persons. There is no private 
room service. Patients are placed in appropriate wards, 
regardless of race, creed, color or previous condition 
of servitude. Thus, the Buffalo City Hospital is truly 
a democratic institution in the broad sense of this 
term. Because of the arrangement described, it offers 
no competition to the private hospital set up to serve 
the fastidious person in good financial circumstances. 

The law under which the Buffalo City Hospital op- 
erates provides that all applicants for care must sub- 
mit to a financial investigation and pay according to 
their means for what they receive either wholly or in 
part, with the stipulation, however, that the hospital 
is not to be operated for profit. 

This provision places the Credit Department of the 
institution on the spot, as ability to pay varies widely 
in each instance. 
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In spite of all propagauda to the contrary, most in- 
dividuals will not provide a budgetary item for sick- 
ness. Few are prepared for physical ailments. These 
come as unpredictable and unlooked for calamities, 
usually to be met financially by unsecured credit, a 
deferred payment plan or some similar device, or else 
paid for out of savings designed to liquidate other 
debts. To determine, therefore, whether or not a sick 
individual is able to afford the services of a private 
practitioner is often an extremely difficult matter. 

It is the primary function of the Buffalo City Hos- 
pital to treat sickness; on the other hand, it apparently 
is not the intent of the law that the institution shall 
compete with the private practice of medicine or the 
operation of privately maintained hospitals. 

The proper administration of a municipal hospital 
has become increasingly difficult with the years. Often 
forced to assume a secondary role in the minds of 
municipal financiers, public institutions caring for the 
sick are confronted with standards of service ever on 
the up and up due to increased public demand and 
scientific advances. They are regarded with a watch- 
ful eye by private hospitals, which institutions since 
1929 have experienced a drop in donations and lega- 
cies and the demand for private room service. Public 
charges are now not only extremely welcome but often 
the sole means of keeping private hospitals out of the 
red. 

In order to operate a municiva! hospital economically 
and keep up with the ever-increasing demands for 
better and more complete service, clinics have been 
developed as a matter of course. These act as the 
front door and the back door of an institution, by 
which is meant that through dispensaries admission to 
hospital beds often can be delayed and discharge there- 
from hastened. It is common knowledge that many 
people who seek entrance to an institution can be 
treated equally as well at home, thus leaving more 
hospital beds at the disposa! of sick persons who can 
be cared for in no other fashion. 

With this in mind, the Buffalo City Hospital has 
developed a complete medical and nursing home service, 
including consultation, X-ray, and laboratory facilities. 
In spite of the fact that all this is available only to 
those who cannot afford the services of private prac- 
titioners, the latter are in a constant state of alarm 
regarding the possibility that clinic and home public 
health service in a tax supported hospital conducted 
along modern lines might become a menace to pri- 








Further complicating the picture are 
numerous cu!ts and healers, all of whom are tax or 
rent payers and opposed to medical practice and, there- 
fore, resent the fact that they are obliged to contribute 
to the operation of a public general hospital. 
3ecause of these supposedly conflicting interests, the 
path of the Buffalo City Hospital is, of necessity, a 


vate practice. 


thorny one. In spite of this, it has earned a reputa- 
tion for high standards and completeness of service. 
Every attempt is made to operate the hospital eco- 
nomically as wel! as efficiently. Each year there is col- 
lected from patients, approximately $250,000. This is 
deposited with the treasurer of the city and used as a 
resource against the following year’s tax rate. For 
the first five months of the present fiscal year, namely 
July 1, 1936, to November 30, 1936, the cost of main- 
taining a patient per day, after deducting all revenues, 
was $1.80. This figure includes everything, no extras, 
and represents the direct cost to the taxpayer. 

The first and most important objective of any hos- 
pital is care of the patient. The second great objec- 
tive, teaching, also makes the patient its chief bene- 
ficiary. This activity, particularly in the case of a 
large municipal hospital which receives and treats all 
diseases and therefore constitutes a huge reservoir ot 
clinical material, also is helpful! to the doctor, the 
nurse, and the community. 

The Buffalo City Hospital is really general in fact 
if not in name. It is one of the ten or twelve institu- 
tions of its kind among the seven thousand odd _ hos- 
pitals in the United States which receives and treats al! 
diseases. A hospital of this sort must engage in edu- 
cational activities in order to maintain its personnel 
both in point of numbers and efficiency. Medicine, 
nursing and allied activities are taught largely by the 
apprentice system. The care of a patient cannot be 
taught by theoretical discussions only. There must be 
an actual laying on of hands. 

Most people credit the belief that medical and nurse 
students are engaged in a constant round of experi- 
mentation, calculated to enhance the suffering of the 
victim and the diabolical delight of the experimenter. 
Nothing could be further from the truth. Medical and 
nurse students learn by actually taking care of patients 
under the personal supervision of graduate physicians 
and nurses, just as any apprentice might learn his trade 
in a shop. Experimental work ‘and research are car- 
ried on exclusively by laboratories and special organ- 
izations designed for the purpose. There is no place 
for activities’of this sort in an institution dedicated to 
the care of the sick. 

It is well recognized that a teaching public general 
hospital is better than a non-teaching one. With this 
thought in mind, the late Edward J. Meyer, M.D., for 
twenty-four years President of the Board of Managers, 
Buffalo City Hospital, at the very beginning of his 
term wisely entered into an arrangement with the 
School of Medicine, University of Buffalo, wherein it 
was agreed that no appointments would be made to the 
medical or dental staffs of the Buffalo City Hospital 
without the approval of the School of Medicine. In 
return, the College agreed that the professors in charge 
of its various departments would act in a similar ca- 

(Continued on page 56) 
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THE RELATIONSHIP OF 
Radiology TO THE HOSPIPAL 





» » 2 THE RELATIONSHIP of the roentgen- 
ologist and the private hospital, in my 
opinion, has passed from a matter of ethics 
o economics. This probably signifies a happy state 
if affairs as it indicates that one more department in 
he hospital is self-supporting. In the past, hospitals 
in general have assumed a great deal of responsibility 
ind financial deficits in this department, while the 
roentgenologist was developing into the modern scien- 
tific specialist recognized by the medical profession. 
This recognition together with the work that hospitals 
have done in furthering this scientific aid to medicine 
has made it of such general use for diagnosis that the 
charges to the patient make the department self-sup- 
porting. Through this progress three methods of com- 
pensation have grown up: 

First: Salary. 

Second: Rental or percentage. 

Third: Division of technical and professional serv- 

ices so that two bills are rendered the patient. 

The first two systems have been approved by the 
American Medical Association and the American Col- 
lege of Surgeons. 


The Salary Method 


The salary method is used extensively in the charity 
and government hospitals. There is no need for a 
detailed discussion regarding this method as it is an 
individual problem between the hospital and the roent- 
genologist. However, considering the. often-repeated 
statement by radiologists that they wish to be on the 
same status as other medical specialists, | am won- 
dering if they consider that where the radiologist now 
has a salary in most county institutions, the surgeons, 
interns, and other medical specialists, are donating 
their services. 


Rental or Percentage Method 


From my investigations I believe that a great per- 
centage of the voluntary hospitals use the rental or 
percentage method of compensation—also called the 
commission form. In regard to this system it is well 
to emphasize the following points: 

First: Rent even on a stipulated monthly basis is 
nothing more than a percentage of income, as, if 
the income does not justify the rent, it will not be 
paid, and during periods of depression there must 
be an adjustment in the rent rate. 

Second: The classification commission contract that 


Presented before the American Hospital Association, Cleve- 
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seems to be so objectionable to the radiologist 
should probably be better called percentage lease 
contract. The percentage in individual cases varies 
whether the hospital owns the equipment or the 
radiologist. Also, what particular items are fur- 
nished by each party. 

Third: In the percentage contract hospitals in gen- 
eral favor the plan where the hospital owns the 
equipment for the following reasons: 

Hospitals are more able to finance changes in 
equipment and carry the investment. 

2. Hospitals are not a life-time institution to 
carry on indefinitely and should not be ham- 
pered by liquidation of the estate of the radiol- 
ogist in case of death. 

3. When the hospital owns the equipment a great 
deal of advantage will result in a large number 
of states by decrease in taxes and insurance 
costs, and other items of advantage both to the 
patient and the roentgenologist. 

4. The handling of the accounts through the hos- 
pital business office insures systematic billing 
and higher percentage of collections, thus de- 
creasing the cost to patient and the roentgenol- 
ogist. 

It is my conviction that a number of the percentage 
contracts now in effect between hospitals and the 
radiologists are operated at a loss for the hospital. I 
am, therefore, convinced that the hospitals as a general 
rule do not exploit the roentgenologist. The radiol- 
ogists have advantages in existing contracts that are 
not justified by the income in the department. 


Division of Technical and Professional Services 


This last method of compensation originated in 
some of the Eastern centers, and started at the time 
radiologists insisted that they should have the same 
status as the surgeon and should not have to pay for 
use of X-ray rooms. I believe such a method of a 
charge—use of the X-ray rooms—would be accept- 
able to most hospitals if they could handle it in the 
same way that they now handle charges for the use 
of surgery. In other words, they now bill the patient 
—for use of the major operating room—and this bill 
is paid directly to the hospital.. It, of course, auto- 
matically includes the cost of upkeep of equipment, 
certain supplies, and the salary of professional work- 
ers, such as nurses and orderlies. 

I believe it would be interesting to report on a recent 

(Continued on page 57) 
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Credit Under the ®. i. A. 


TO END APRN 1, 19387 


By JAMES GARRET CAFFREY 


Administrator, Federal Housing Administration 
Washington, D. C. 





» » » THE NATIONAL HOUSING ACT was 
passed on June 18 and signed by the Presi- 
dent on June 27, 1934. The purpose of the 

Act was to create confidence in the minds of officers 
of lending institutions where there was an abundance 
of private capital seeking investment so that these 
funds would flow into private industry, thus making 
it possible to put the unemployed in the building trades 
of the country back to work, and thereby increase the 
purchasing power of millions who depend upon the 
building industry for livelihood and the business men 
who looked to these buyers for their income. If this 
were done, the movement of capital goods would be 
started, the manufacturers of the country would be 
provided with business, and the stockholders of these 
companies would once more receive a return on their 
investments. 

The National Housing Act, by making it possible 
for the lending institutions to loan up to eighty per 
cent of the appraised value of the house and lot, and 
thus requiring only a twenty per cent equity on the 
part of the home owner or prospective home builder, 
places home ownership within the reach of hundreds 
of thousands of citizens who otherwise may be pre- 
vented from keeping their present homes, or buying 
or building new ones. The insurance feature embodied 
in the National Housing Act provides that cushion or 
security necessary to the lending institutions, who nor- 
mally would loan only from fifty to sixty-five per cent 
of the appraised value. In other words, as compensa- 
tion for asking the lending institutions to change their 
system of lending so that eighty per cent of the ap- 
praised value would be loaned, the Government threw 
a blanket of security around these institutions in order 
to make the flow of capita! more free. 

The Act further provides for the insurance of loans 
made for modernization and repair of residences and 
includes the purchase and installation of such perma- 
nent equipment as electric wiring, heating and plumb- 
ing systems, etc. It provides that the homes can be 
repaired, roofs replaced, garages built—in fact, any 
permanent improvement which will tend to modernize 
the home so as to make it more livable is eligible for 
insurance. The Federal Housing Administration does 
not make loans, either on mortgages or for moderniza- 


Presented before the American Hospital Association conven- 
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tion and repair of homes or any other type of structure 
It insures the lending institution against loss. 

So effective was the Modernization Credit Plan of 
the National Housing Act after a year of operation 
that, in 1935, the scope of the Act was broadened to 
include hospitals, hotels, apartment houses, churches, 
industrial plants and places of business. The Act was 
amended so that the maximum of $2,000 on loans for 
repair of homes was set at a maximum of $50,000 to 
owners of the other types of structures specified. It 
is now possible to modernize and repair office buildings, 
apartment houses, churches, hospitals, and so forth. 
These loans are made through the lending institutions 
such as banks, building and loan associations, and 
finance companies. They run for as long as three years 
and are paid on a monthly basis. These loans are 
mide on personal notes, except that in the larger loans, 
the lending institution may require collateral security, 
if it so desires. 

There are other features of the Act in which hos- 
pital executives would not be particularly interested, 
and, therefore, these remarks will be confined to the 
modernization and repair, and installation of equipment 
for hospitals. 

Prior to the passage of the National Housing Acct it 
was possible to buy almost anything on the installment 
plan, but it was not possible to obtain funds for mod- 
ernization and repair to hospitals or homes, which 
could be paid back over a period of years, by con- 
venient monthly payments. The object of the Act was 
to assist the banks to embark upon a new activity and 
it is interesting to know that many of the banks in the 
country have found it such an attractive form of lend- 
ing that they have set up what are called “small loan 
departments.” 

The Federal Housing Administration has promul- 
gated certain regulations which must be observed if the 
loan is to qualify for insurance. In addition to estab- 
lishing maximum and minimum amounts, these regula- 
tions limit the financing charge that may be taken, and 
give provisions concerning the term and repayment of 
the loan, the type of improvements that can be made, 
etc. It is required that the borrower’s financial position 
be such that he can repay the loan conveniently. Appli- 
cations are made direct to any financial institution, 
holding a contract of insurance with the Federal Hous- 
ing Administration. 

The list of repairs, improvements and additions that 
hospitals may make under this plan covers a wide scope. 
A hospital crowded for space can, under the provisions 
of the Modernization Credit Plan, construct a wing 





HOSPITAL MANAGEMENT, February, 1937 











to its building. Or it may build a solarium, repair its 
roof, install insulation, put in a new plumbing, heating 
or wiring system. 

A number of hospitals are redecorating throughout, 
vetting away from the conventional white walls and 
ceilings and making them a warm and cheerful tone. 
Other institutions are installing modern kitchens, land- 
scaping their grounds, building recreation rooms, in- 
-talling elevators, fire extinguishing systems, painting 
‘he exterior, constructing water supply systems—the 
ist is almost endless. 

The equipment that may be purchased with an in- 
ured modernization loan covers a wide scope. Per- 
aps the hospital is in need of additional or more mod- 
«rn and varied equipment. In some sections of the 
-ountry an infantile paralysis epidemic has occurred. 
(here may be institutions that need specialized equip- 
‘ent to meet the emergency, or swimming pools or 
imilar improvements to make orthopedic work pos- 
ible after the disease has left its mark. Such equip- 
nent may be purchased with the proceeds of a mod- 
rnization loan and paid for over a period of years 
wrovided the tota! investment represented by this and 
ther exquipment exceeds $2,000. Many types of hydro- 
therapy apparatus, as well as professional models of 
ultra-violet and infra-red lamps and other therapeutic 
apparatus, are eligible under the Federal Housing Ad- 
ministration regulations. 

A number of modernization loans have been ob- 
tained to install emergency lighting equipment in oper- 
ating rooms, to function when sudden failure of the 

current from the regular power house might otherwise 
create a serious situation. Numerous other types of 
hospital equipment may be purchased and installed 
with a modernization loan. Among them are anesthesia 
machines, autoclaves, centrifuges, surgical and dental 
cuspidors, dressing and solution carriages, instrument 
and supply cabinets, operating tables, solution warm- 
ers, and sterilizers. 

Other special hospital equipment that may be ac- 
quired with the proceeds of a modernization loan are 
artificial fever apparatus (installed), deep-therapy 
tubestands, diagnostic machines (nonportable), electro- 
cardiographs (installed), examining tables, fluoroscopes 
(installed), hemoglobinometers, and infant incubators. 
Among the laboratory equipment that may be purchased 
are aquariums with water connections, exhaust fans, 
fume hoods, microscopes of restricted types, etc. Other 
miscellaneous eligible items are lymphatic pumps, ob- 
stetrical bed tables, oxygen tents, suction and pressure 
units, treatment cabinets and tables, and non-portable 
X-ray equipment, including generators, tables and units. 

The foregoing list covers only a small part of the 
equipment that is eligible for modernization credit. 
The requirements, in general, are that the equipment 
must be installed and nonportable. Supplies and small 
instruments, beds and other furnishings, do not come 
within the scope permitted by the National Housing 
Act and the regulations of the Federal Housing Ad- 
ministration. 

Other examples of the use that has been made of the 
Modernization Credit Plan are as follows: 

Until recently, citizens of a town of 4,500 in Penn- 
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syivania, have not had the services of a hospital, the 
nearest hospital being in a town approximately fifteen 
miles away. Some time ago, however, one of the loca! 
doctors obtained a $1,500 insured modernization loan 
and converted a sixteen room residence into a hospital. 
In addition to repairs and changes in the house, the 
loan covered the purchase and installation of sterilizing 
equipment which the doctor was able to purchase at 
a substantial saving because he was paying cash for the 
equipment. 

The doctor reports that he is well pleased with the 
results of his project, partially in view of the fact that 
his application for modernization credit was approved 
in less than twenty-four hours. At the present time he 
is planning to purchase an additional house, using an 
insured loan to transform it into a sanitarium. 

- oe 


The owner of a private hospital in a Connecticut 
city reports that she has recently been able to remodel 
her hospital through the modernization credit plan. 
Obtaining a $1,500 loan, this owner installed a new 
heating system, and carried out extensive exterior im- 
provements. 

* ok Ox 


Until a few weeks ago, all persons in a fair sized 
city in West Virginia, who were in need of x-ray 
treatment or examination, had been referred to the 
hospital of a nearby city,- since the equipment of the 
local hospital did not include x-ray facilities. In 
emergency cases the situation was serious. Recently 
one of the local doctors obtained a modernization credit 
loan from one of the banks in his city to purchase and 
install an x-ray machine. It is reported that all emer- 
gency cases and other x-ray work needed in the city 
are now handled by this doctor. 

kk 


The life of the Modernization Credit Plan as the 
law now stands will expire on April 1, 1937. 
(Continued on page 49) 


















































































AS A MANAGER 


RATHER THAN A Santa Claus 


THE AVERAGE BOARD OF TRUS- 
tees is generally considered by the other 
members of the hospital profession as Santa 
Claus that should be called upon only when more 
money is needed. ‘This statement can be verified 
at any hospital convention—the nurses can advance 
many reasons as to why they are all-important; the 
superintendents feel positive that they are the cause 
of the hospital’s success; the staff doctors can well 
make similar claims; and even the dietitian has plenty 
of grounds to establish her importance. 

But no hospital or hospital organization can be very 
successful unless it is financially successful; and no 
hospital can be financially sound without the right 
kind of management of its business and financial af- 


» » » 


fairs. 

The first requisite of a good hospital trustee is that 
this man be a success in his own business; and gen- 
erally speaking, he should be a business man rather 
than a mere professional man. 

Here in our organization, our board of trustees is 
made of seven men, all very successful business men. 
Of course no two boards of trustees operate just alike, 
but we think we have an ideal set-up, one that has 
weathered the depression years and has kept the 
institution making progress in spite of the fact that 
our interest rates have declined from 7 per cent to 
5 or 5% per cent, and some of. our business property 
has not been more than 50 per cent rented during the 
past few years. 

It is not possible for our board to become composed 
of only two or three members, for we must fill any 
vacancy within six months after a death or resigna- 
tion. We have seven board members. 

Our board is made up of five committees, three men 


on each committee. The chairman of the committees 


are picked because of their special knowledge in this 
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By COL. W. A. CHILDRESS 


Secretary-Manager Board of Trustees, Herman Hospital, 
Houston, Texas 
As told to 


CHAS. N. TUNNEL 





particular field. These chairmen are: B. B. Gilmer, 
auditing; T. H. Monroe, real estate; R. W. Wier, 
finance; J. M. Howe, hospital; and R. S. Sterling, oil. 
Mr. Gus Brandt is president of the board; and my- 
self, W. A. Childress, is secretary-treasurer. These 
committee chairmen are successful in their respective 
fields. For example, R. S. Sterling is an ex-governor 
of Texas. He has been a successful oil operator of a 
number of years. We have some oil leases and prop- 
erties from some of our real estate; he is the logical 
type of man to handle such transactions. The other 
men are bankers, distributors and merchants, whole- 
salers and other successful business men. 

Our board holds weekly meetings. All purchases of 
$100 or more must be taken up and passed by the 
board; and all investments of $10,000 or more must 
be approved by five of the seven members of the board. 
We have monthly and quarterly financial meetings and 
complete reports on all activities. We operate this 
hospital with the same hard-headed business _persist- 
ence that our board members employ in operating their 
own business, except for the fact that we exact more 
for our money when dealing for the hospital. Nowhere 
are we permitted to give anything away other than 
that of hospitalization and care and treatment for the 
ill and under-privileged. 

All requisitions are sent direct to the general office 
and have to be signed by the secretary-manager before 
the purchase can be passed. One man does all pur- 
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chasing—if there is any question as to the requisition, 
this matter is threshed out before the order is ap- 
proved. We have no conflicting theories or loose buy- 
ing being done by a dozen different people. Strict 
economy and maximum efficiency are our goals. 

We as trustees have to be doubly cautious—we must 
keep our net income up to operate our institution, and 
yet we must invest with safety. Our hospital and 
properties have a valuation of approximately $7,500,- 
000, an estate left for the purpose of establishing and 
endowing a hospital by Mr. William Hermann, who 
died in 1914. Our real estate holdings, including the 
hospital, are approximately $4,000,000 and the remain- 
der of the assets are bonds and investments. 

We purchase no stocks, only bonds which are listed 
on the New York exchange and which can be converted 
into cash any day. Incidentally, we never invest in 
any company in which any trustee of the hospital is 
an officer or director, or even a major stockholder. 
Our real estate loans are made on a basis of fifty cents 
on the one dollar valuation at today’s level. 

When Mr. Hermann died in 1914, his will provided 
for three executors, who were to elect four additional 
trustees. Within four and one-half years, the estate 
became heavily indebted. These men resigned, three 
of our present board and Mr. H. F. McGregor, now 
deceased, were placed on the board, and we elected 
three other members to make a full board of seven mem- 
bers, which we have maintained since. It took our 
present board four years to pull the estate out of debt; 
then 10 years ago, we erected the present Hermann 
Hospital on the unit plan. 

We erected a 200 bed hospital, knowing that it was 
larger than we could maintain at the time, for it was 
our idea as well as Mr. Hermann’s ideal, to have an 
all-charity hospital. But with 200 bed space, we de- 
voted one floor to nurses’ quarters and operated 100 
beds for free patients and 50 beds for pay patients. 


We have maintained a policy of equal service and 
treatment for all patients with the exception that the 
pay patients can naturally have private nurses and 
slightly better selections on the menu. W have been 
successful in reducing our pay beds to 40 and raising 
our free beds to 110—we feel that within a few more 


years we will have only free patients. 


Last year we handled approximately 2,500 patients in 
the hospital and approximately 5,000 in the out-patient 
department, where patients can come for medicine and 
reatment at no cost. One thing that has been of value 
to us is the cooperation of the Houston Junior League 
in maintaining a down-town baby clinic where we give 
them free rent in one of our buildings. Here the babies 
are weighed and treatments given daily, diet sugges- 
tions are made, etc. ; then those that need hospitalization 
are sent to the hospital. This work done by the Junior 
League enables mothers of under-privileged children to 
receive quick attention and it does not congest our 
hospital with many cases that do not require hospitai- 
ization. 

As managing directors of a hospital, we find that 
we must study the expenditures of the institution as 
well as plan to provide for the income. In building our 
hospital, we equipped it with our own light and power 
plant—all cooking is done by electricity. We have 
a separate kitchen—dumb waiters make it convenient 
to serve any patient in the hospital within a few minutes 
at the least amount of trouble. We operate our own 
ice plant. 

Our hospital is designed to conserve the energy of 
our nurses. Instead of having stations so that a girl 
may have to walk 250 feet to answer a call and double 
this course again with a glass of water, we have three 
stations on a floor and no girl can be over a 100 feet 
from a station. Our girls walk four miles a day instead 
of seven or eight . and although these things may 


(Continued on page 35) 
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The Volunteer Librarian 


» » 2» ONCE IN MY COLLEGE DAYS it was 
my privilege to spend a week as a delegate 
to a certain national religious conference. 

Three of us shared a room. One, a missionary’s 

daughter, had been sent from her home with explicit 

directions to make her decision once and for all as to 
whether or not she would give herself completely to 
the Lord’s work and her life to the foreign field. Now 
two of us came from homes that could hardly be 
described as heaven, but this was a new experience. 
It had not been our family custom to wrestle through 
the night in prayer. Instead our families had inclined 
toward the beauty sleep routine for growing girls. 
sright-eyed and reverent, awed and not a little proud 
at such close contact with a soul so unlike our own 
phlegmatic specimens, we shared the nightly vigils. 
Victory fell to the foreign field and our roommate be- 
came the center of acclaim. Selfish and unworthy 
though we knew it to be, our rejoicing was tinged with 
sorrow at what we assumed would be an imminent 
separation. Then loftily it was explained to us that 
it was only necessary to bring the mind to a state of 
willingness; to profess readiness to go if the call came 

—which it might or might not do. Meanwhile, all 

burdens cast aside, the candidate for foreign service 

stepped off gayly and married a baseball player. Her 
call apparently never came through. We felt more 
heathenish than ever. Our souls were apparently too 


dull to follow the intricacies of religious experiences 
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even in others. But the experience left us with a 
greater appreciation of divine sagacity, and the divine 
sense of humor. The conclusion of the incident is in 
no way relevant to the hospital library situation, but 
the incident itself is. After much discussion and con- 
sideration it has come to be generally accepted that a 
library, in charge of a trained librarian is a desirable 
factor in a modern hospital. This in itself is an ac- 
complishment.. But perfect agreement and _ perfect 
accord can have their discouraging aspects as well. The 
acceptance of the hospital library idea has not been 
translated into action. It is extremely doubtful that 
adequate hospital libraries have been established any- 
where near in proportion to the number of converts the 
idea has won. Many hospitals are still waiting, 
apparently, for their call to come. 

The reason for this situation has been the obvious 
and convincing one of expense. During the late finan- 
cial unpleasantness no institution could possibly be ex- 
pected to risk the establishment of any new department 
that would require both initial expenditure and con- 
tinuous maintenance. How long expense will continue 
to be an adequate and convincing reason for delay is 
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another matter—and one which is, of course, the con- 
cern of the hospital and no one else. 

In the meantime, the fact remains that there are still 
many hospitals with no library service whatever, and 
there are still many which have only a volunteer ser- 
vice. And there are also many small hospitals in 
small communities which will not for years to come, 
be able to consider anything but a volunteer service. 
For these hospitals the establishment of a proper 
library unit in charge of a properly trained librarian 
will be an impossibility for many years, and for them 
library service must be handled by existing public 
agencies or by volunteer workers from outside if there 
is to be any at all. 

The volunteer worker is here. She is in every com- 
munity. The hospital work makes a strong appeal to 
her. The combination of hospital and library work 
makes an even stronger appeal because she knows 
something about books and has assurance and confi- 
dence in her ability to be of help in bringing them 
to others. 


Is There a Place for the Volunteer Librarian? 


Where, if at all, does the volunteer librarian fit into 
the picture? Can she have any place in the ideal and 
ultimate scheme for hospital library service? Will 
her gratuitous work, and the caliber of that work, 
hinder or hasten the establishment of a properly 
equipped library in charge of a trained librarian? Is 
there danger of the hospital becoming too easily satis- 
fied with the type of service she is able to give? All 
these are questions that will bear consideration. There 
is too much at stake to accept temporary expedients if 
by so doing the final objective is obscured. If the 
library profession conscientiously felt that the volun- 
teer worker was an obstacle to the goal that it is con- 
vineed is the minimum requirement, some way should 
and could be found to divert her interest and effort 
to other channels. But is she an obstacle? Or, on the 
other hand, is it at all possible that she may in some 
way hasten the appointment of the trained librarian ? 
These are questions that can only be answered on the 
basis of experience, and any answers that the writer 
may suggest will carry with them the limitations of 
her experience. 

It is very difficult to believe that a library service 
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supplied by volunteer workers can ever, by virtue of 
its perfection, be a hindrance to the establishment of 
a professional library service. No matter how excel- 
lent her work, it must be obvious that the volunteer 
still operates within a limited field. On the other 
hand if it is true, as the writer believes, that the lack 
of professional hospital library service is due less to 
opposition than to indifference, then surely anything 
that focuses attention upon the hospital library must be 
a gain. Whether she fails utterly to do an acceptable 
job, or whether she succeeds utterly within her limited 
field, the volunteer can still have the satisfaction of 
knowing that she has made some contribution toward 
the establishment of a hospital library in her com- 
munity. 

In either case she will have demonstrated that the 
need for books exists in the hospital organization. 
Even if, by irregularity and inefficiency she should 
succeed in arousing sufficient irritation to cause an 
impassé, and find herself figuratively outside on the 
doorstep, nothing would ever be quite the same as 
before she came. The irritation would fade out in 
time but the temporary contact with book service 
would leave a demand behind it. Even a scar can 
serve as a reminder, but the chances of dire failure 
are remote indeed. 

On the basis of what has been accomplished by 
volunteer workers in my own city, I have no hesita- 
tion in saying that a volunteer library service can be 
satisfactory and successful within its scope. But what 
that scope is should be clearly defined and strictly ad- 
hered to. 

Hospital Library Service in Rochester, New York 


There is nothing intrinsically different about the 
hospital library service in Rochester, New York, 
except, possibly, the fact that it has always consciously 
worked toward certain professional standards. It is 
almost entirely a volunteer service. Of the eight gen- 
eral hospitals in the community, seven are provided 
with a regular ambulatory library service. The 
tuberculosis sanitarium and the state hospital for the 
insane, have not been approached with offers of library 
service so far as I know. 

Hospital library service began in most of the local 
hospitals with a small deposit collection of books lent 


pet 




















SAM aw paws 


ier ted 


by the public library and distributed by a volunteer 
or group of volunteers. The limited numbers of new 
titles that the public library could provide hampered 
the work of these persons. There were book drives; 
funds were solicited or earned for the purchase of new 
books to augment the loan collection. Today though 
books are sent regularly from the public library, they 
are but an insignificant part of the hospital collections. 
Today the collections are housed in rooms of adequate 
size, they are systematically arranged on the shelves, 
and most of them are classified and cataloged. One 
hospital has a paid librarian ; one has a trained librarian 
in charge, serving as a volunteer. In one hospital— 
the Convalescent Hospital for Children—the service is 
provided by the Extension Department of the Roches- 
ter Public Library. The need for a librarian ex- 
perienced with children and the inaccessibility of the 
hospital combined to make this a difficult place to 
supply with a volunteer staff, though the excellent 
initial work of cataloging the collection and organizing 
the work was done by one volunteer and one library 
staff member. 

Library procedure in the seven hospitals varies 
greatly; hours of opening, frequency of ambulatory 
service and regulations regarding the use of the 
library by hospital personnel are all of necessity 
adapted to local conditions. The important fact is 
that all provide a regular and efficient ambulatory 
service, and that in one hospital at least library hours 
for the specific accommodation of nurses are main- 
tained. 

The Rochester Hospital Library Council 


Beneath these surface variations, which are com- 
paratively trivial, one can trace a certain skeleton of 
conformity to a definite professional pattern. There 
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is encouraging evidence of a grasp of essentials and 
a desire to maintain certain minimum standards. The 
most important factor responsible for this uniformity 
has been the influence of the Rochester Hospital 
Library Council. The organization of the heads of 
the library service in the various hospitals was for 
many years the dream of a woman prominent in 
social work and local charities. She had learned that 
competitive individual effort, however brilliant, usually 
carried only the individual forward; but that steady 
concerted action carried the work itself farther toward 
the objective. As a result of her foresight and effort 
the Rochester Hospital Library Council was formed. 
Its purpose, to quote from its constitution, is “to 
further library service in the hospitals of Monroe 
County through the close cooperation of participating 
groups.” 

The Library Council provides an opportunity for 
the heads of the library service of all hospitals to come 
together for a discussion and solution of common 
problems. Its program has varied from year to year. 
The general policy has been to plan some meetings 
of value to the entire aide service, informative, inspi- 
rational or both, and to devote the remaining meetings 
to the serious consideration of fundamental issues 
which are of particular concern to the heads responsi- 
ble for the service. For example, the methods of 
selection and training of aides, and the solution of 
the problem of cooperation with the nursing staff and 
other personnel groups belong in this last category. 

It is recognized that the actual training of the aides 
is not a function of the Council. The heads of the 
work in the individual hospitals continue to be respon- 
sible for that, but they derive much help from the 
discussion of ways and means of developing the poten- 
tialities of their assistants. In practically all hospitals 
regular book review groups have been organized for 
the aides. They are expected to know the contents 
of each book they handle, its value, suitability for 
certain types of patients and its possible dangers, if 
any. This question of the dangers of the haphazard 
circulation of books to patients has been thoroughly 
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emphasized and publicized through the Council to 
the workers, and it is conscientiously recognized. 
Since each aide may load her truck with books of her 
own selection it is not impossible for her to know the 
contents of each book on her truck, although the 
resulting tendency is for each aide to circulate a group 
of books cut to fit her own limitations. The safe- 
guarding of the patient’s reading during the limited 
period of illness is surely of greater importance than 
to provide the wider limit of choice he might enjoy in 
health. 

The Hospital Library Council has made it possible 
to know better the persons who are doing similar work 
in town. It has largely eliminated the petty rivalry 
and competition that so often accompany and mar 
volunteer work. It has tacitly established minimum 
standards of efficient service. While each is more 
interested than ever before in what the other hospitals 
are doing, each is far too busy pulling her own weight 
to indulge in the petty jealousies that one is told have 
wrecked similar efforts elsewhere. 

The Council has been fortunate in the support it 
has received from the superintendents of nurses, all 
of whom are members and who have been frank and 
constructive in their criticisms and advice. The Pub- 
lic Library has at all times cooperated in every way. 
The Director of the Public Library is an active 
member. The head of the Extension Department was 
the Council’s first chairman and the Extension De- 
partment staff members, and other members of the 
staff as well, have taken frequent part in the Council 
programs. Following are some of the ways in which 
the Public Library and the Council have cooperated. 
An exhaustive bibliography of articles on hospital 
service was prepared by the head of the Reference 
Division and distributed by the library to each aide. 
Council members have always made an effort to keep 
in touch with everything available in print on hospital 
library service. A manual of procedure for the simple 
organization of the book collection was also prepared 
by the library. Instruction in its use has been given 
to each group in turn when it was ready to classify 
and catalog its collection. Book mending clinics have 
heen held from time to time to show representatives 
from the hospitals how the library mends and patches 
up books that do not justify rebinding. 

The Council has given its members a professional 
point of view, professional objectives and a determina- 
tion to make their work achieve those professional 
objectives. 

Weaknesses of the Volunteer Service 


No matter how excellent and conscientious a group 
of volunteers may be, there are still indisputable 
weaknesses in a volunteer service that can be accepted 
more easily than they can be overcome. It would be 
absurd to believe that these can never be overcome, 
of course, but progress is discouragingly slow. One 
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of these weaknesses is the reluctance of the volunteer 
to serve the entire hospital. Because most hospital 
libraries began as patients’ libraries the idea persists 
that patients alone should be served. Sentiment, 
though unrecognized as such, is possibly at the root. 
But whatever the reason, there seems to be a certain 
distrust of all who are hale and hearty and a fear of 
extending library privileges to them. It is difficult 
for the volunteer worker to believe that the patients 
are also served by anything that tends to add some 
measure of contentment and pleasure to anyone em- 
ployed with the hospital, in whatever capacity. Until 
she relinquishes her tendency to limit her work to a 
group or groups of her own selection she must expect 
to meet with dissatisfaction and criticism. No trained 
librarian would think of eliminating one section of her 
clientele because it happened to be responsible for a 
large number of overdue books. 

Then, also, in the matter of book selection does the 
volunteer worker show her lack of experience. Her 
book selection: is a very personal procedure; her own 
tastes and preferences are inclined to dominate. She 
learns with difficulty the value and use of books which 
are below the level of her personal taste and she is 
inclined to trust her own judgment in preference to 
the suggestions available in the book selection aids that 
the library profession provides. 

One hears much about the irregularity and unrelia- 
bility of the volunteer worker; that she cannot accept 
and abide by a schedule; that personal engagements 
are permitted to take precedence over the work she has 
agreed to do. This criticism may be largely true in 
many instances. But it is also true that many volun- 
teer services are intentionally organized with a large 
number of assistants to make possible just this sort 
of alternation. In every hospital with which I have 
had any experience there are certain women who serve 
in a supervisory capacity who are as regular in their 
attendance, week after week and month after month, 
as any paid worker could be. In other words, the 
volunteer worker can and will be regular if she sees 
the need of it. In my opinion it would be fairer to 

(Continued on page 57) 
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Hospital Management's 
EDITORIAL PLATFORM 


1. To elevate the standards of hospital 
practice. 

2. To help in bringing good hospital 
service within the reach of every man, 
woman and child. 

3. To help physicians, nurses, social 
workers, dietitians and others having to do 
with the care of the sick and injured. 

4. To assist trustees of hospitals in better 
understanding their duties, responsibilities 
and relations. 

5. To stimulate the better training of hos- 
pital superintendents. 

6. To promote the education of the public 
regarding hospitals. 











The Big Ward and the Private Room 


» » What has happened, and what is happening to the 
Big Ward? On a recent tour of hospitals, we noticed 
that the big ward, a feature as much a part of the 
hospital picture of old as cows to landscape paintings, 
seemed to be heading for oblivion. In many places 
it has disappeared in its entirety; in others, the big 
ward had been split up into a number of three, four 
and five bed wards. 

Likewise, the single room seemed to be in line for 
a similar fate. Superintendents say that many patients 
do not particularly care for the complete isolation which 
the single room affords them, and that many times, 
entirely apart from financial considerations, the well to 
do patient will demand a two-bed room instead of the 
single room. 

What does this mean: this preamble to extinction, on 
the one hand, of the big ward, with its plethora of 
human companionship, which sometimes becomes too 
companionable for endurance ; and the growing demand 
for a small amount of human companionship as repre- 
sented in the demand for the two-bed room? It means, 
perhaps, that through the gradual progression of the 
laws of trial and error, the ideal hospitalization unit is 
being determined. It may mean that the patient’s 
preferences, over the years, have influenced successive 
modernizations and remodelings of institutions to the 
point where the patient now has things pretty much as 
he desires them. It means, for a certainty, better satis- 
faction for the patient, and for the nurses, too, since the 
big ward has never had a notable niche in their affec- 
tions. It means more expense during the transition 
period for those who must keep the hospital going, but 
if his majesty the patient is satisfied, the long range 
effects will undoubtedly be beneficial to all concerned. 

Perhaps it does not mean all of these things. It may 
be the ephemeral mass reaction of the patient mind of 
the present day, a mind in need of some companionship, 
but incapable of assimilating too much companionship. 
It is interesting though, as a factual trend, and it is 
always engrossing divertisement to pick up a trend like 
this and analyze it in the light of a train of probable 
consequences. 
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Wired for Hospitality 

» » An interesting phenomena which could be dupli- 
cated in many institutions is the practice of one of our 
larger Mid-Western hospitals of bringing to its patients, 
through the medium of the house public-address-sys- 
tem, a series of cheerful discussions on religion, philos- 
ophy, recovery and kindred subjects of interest. 

Promptly, at the appointed hour each day, the direc- 
tor of religious activity in this sectarian institution went 
on the air, so to speak, with a fifteen minute program 
built around the idea of rehabilitating the spirits of the 
patients with whom she had come in contact during her 
rounds of duty in the hospital. Problems of thought 
and philosophy which had troubled one patient were 
made the basis of a discussion which benefited all pa- 
tients. Reiterations of faith, of educational value to all, 
formed the basis for still other programs. Taken all in 
all, the idea seemed to have everything which was neces- 
sary as a very pleasing adjunct to the daily program of 
activities, and a definite escape from boredom for those 
with too much time upon their restless minds. 

The idea has possibilities. Either the public address 
system or the house telephone system can be made to 
do double duty, in the service, first, of the routine 
business of the hospital, and second, as a feature of 
entertainment and education for the patients. We all 
know that the more raucous of the public address sys- 
tems have little or no esteém in the minds of the pa- 
tients who must listen to:their matter of fact pro- 
nouncements for hour upon hour. It is quite possible 
that this might be a way of redemption for this 
necessary if sometimes boresome feature of hospital 
service equipment. With an occasional program of 
book reviews, readings, ‘religious or philosophical 
discussions, music and other forms of entertainment 
as an antidote, this equipmént could be turned into an 
item of satisfaction as well as service. 

Since the accomplishment of this experiment would 
entail very little, if any expense, in most hospitals, 
inasmuch as the necessary apparatus is a regular part 
of the hospital equipment, it is well worth a trial as 
an adventure in curative therapy. 
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EVERY HOSPITAL, regardless of size, takes a deeper 
concern in its dietetic department than dietetics alone. 
It is concerned with all food preparation, distribution, 
costs and each and every other factor entering into the 
feeding of the hospital family. 


Nutrition is an arm of medical care. Food served piping- 
hot, palatable, on-time and with convenience to the 
patient, promotes an “emotional contentment” that mate- 
rially hastens recuperation. 


— or a fraction of a cent. Figure any way you will 
against number of meals you serve daily, and Ideal Food 
Conveyors will SAVE for you. Therefore, Ideal equip- 
ment costs nothing. IT EARNS! 


Five-year guarantee against burn-out of electric 
element. Stainless steel construction at lowest prices in 
history. Thermostatic control. Fully automatic operation 
and dozens of additional features developed by America’s 
pioneer food conveyor engineers. Many features em- 
bodied in Ideal’s are not to be had in any other conveyor 

on the market. 





Well and good. You can 
extend your dietary equip- 
ment or re-equip, for greater 
efficiency, and at the same 
time make a definite dollars 
and cents saving, annually 
with Ideal Food Conveyors. 
Ideal Food Conveyors save on 
serving expense — time — labor 
— and food waste, continuity 
of service without need of 
repairs, and minimum of cur- 
rent consumption. 








WRITE FOR YOUR 

FREE COPY 

of “Scientific Hospital Meal 
Distribution” — new edition — 
showing 1937 models in the 
Ideal Conveyor line and their 
features. Every superintendent 
or manager and every dietitian 
should have this book. Write 
today. It’s free. 


*Figure based on serving 50 patients, 
3 meals a day, over a 5-year period 
at an estimated saving of a penny a 
meal. Only automatic Ideals with 
their low current consumption and 
continuity of repair-free service can 
in this exceptional earnings 








Figure a cent a meal saving 
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FOOD CONVEYOR SYSTEMS 
se Setcmeedd Hegpilals 


Manufactured by 


The SWARTZBAUGH MFG. Co. 


Toledo: - - 


Associate Distributors—THE COLSON CORPORATION, 
Elyria, Ohio, with branches in principal cities 





Francisco. 


- - Ohio. 


THE COLSON EQUIPMENT & SUPPLY CO., Los Angeles and San 


In Canada: THE CANADIAN FAIRBANKS-MORSE CO. 
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DIETARY AND FOOD SERVICE 





Helen R. Young 
Staff Dietitian 
Director 


W. Marcel Shaw 
Chef de Cuisine, Reg. 
Consultant 


“INTERNATIONAL” DISHES FOR THE HOSPITAL CUISINE 


» » » VARIETY is a prime requisite in the plan- 
ning of a successful group of menus. How- 
ever, it is often difficult for the menu-maker 

to think of something “different,” which, at the same 

time, will be wholesome and economical, as hospital 
dishes must be. We present this month a group of 

“international” dishes which conform to hospital food 

requirements, and yet are distinctly “out-of-the-ordi- 

nary.” We are sure they will be received with the 
hearty appreciation which spells success in the creation 
of meals. 

French 

Apart from the simple processes of roasting, bak- 
ing, boiling and stewing, nearly all American cookery 
has been introduced from foreign sources, especially 
the French bourgeosie dishes—those tasty, wholesome 
soups, stews, ragouts, and braises. In these lie the secret 
of the Frenchman's skill in economy, for while only the 
prime parts can be roasted, the inferior parts may be 
converted into palatable, nourishing food by the gen- 
tle, slow process of stewing. 

Ragout de Boeuf A La Francaise 
50 Portions 
20 Ibs. rump or chuck 
1 Ib. onions 
2 oz. garlic 

oz. beef marrow 

Ibs. turnips (yellow) 

Ib. button mushrooms 

Ibs. carrots 

Ibs. fresh or frozen peas 

cup parsley 

pt. Burgundy wine 

oz. paprika 

lemon 

gals. beef stock 

salt and pepper 


— 
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Basic Formula 

Dice beef; sauté onion and garlic in the marrow. Add sea- 
soned beef, and sauté until brown. Add stock and allow to 
simmer (covered) until the beef is about half done. Then add 
the turnips and carrots. When done, tighten with diluted flour 
and water. Add wine. Cook peas separately, drain, and incor- 
porate peas and parsley. Garnish with potato balls and sautéd 
mushrooms. 


Italian 
The Italians have also borrowed and adapted much 
of the French Cuisine. 
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Italian and French chefs, alike, are skillful in pre- 
paring vegetables in a variety of tempting forms, and 
in this branch of cookery the Italians may be said to 
excel. The delicious flavors which characterize many 
of their vegetable preparations are largely due to the 
skillful use of cheese. 

Parmesan cheese, which the Italians use principally, 
is suggested for Asparagus “Alla Casalinga.” 

Asparagus “Alla Casalinga” 
6 bunches asparagus (fresh) 
9 oz. butter (fresh) 
12 eggs (fresh) 
8 oz. Parmesan cheese, grated 
salt and white pepper 


oO 


Basic Formula 

Wash and trim asparagus. Boil gently until about three- 
fourths cooked, drain and place in individual casseroles. Pour 
three teaspoons of oiled butter over the asparagus, and sprinkle 
thickly with grated Parmesan cheese. Season with salt and 
pepper, and bake until well browned. Separate yolks of eggs 
from the whites, being careful to keep them whole, and fry 
the yolks in hot butter. Drain excess fat, place three on top 
of each casserole, and serve piping hot. 

Indian . 

We are all more or less familiar with the many 
variations of curries. One glance at any of the ori- 
ental recipes for curries, pillions, brianes, hashes, etc., 
at once explains why the “westernized” version often 
differs so widely from the preparation in India. Many 
of the ingredients employed are unknown to us, and 
as a rule most of them are used in the green state, 
imparting an altogether different flavor. The Indians 
serve all curries with thin wafers called popodums, 
and strips of fish, known as Bombay Ducks. 

A pillion is purely oriental, and may consist of either 
meat, poultry or game. Generally the substance is 
stewed down and the sauce containing the essence used 
to flavor rice. 

Rice is also the chief ingredient of brianes, which 

(Continued on page 32) 
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— - Fice \N TAR HOSPITAL DIET 


PERHAPS NO ONE is more food con- 
scious than the hospital patient. The dieti- 
tian’s problem is such a weighty one— 
pleasing the sick folk who aren't hungry—pleasing the 
executive who watches the budget—pleasing the doctor 
who knows that food is as important as proper medi- 
cine. So the quest goes on for variety, appetite appeal, 


» » » 


economy and for healthful food. 

Of all the many foods on the regular diet lists, per- 
haps none offers more help to the dietitian than rice. 

First of all, let us consider the question of variety. 
Rice combines with and extends the flavor of any 
other food. Rice cooked in milk served with fresh, 
dried or canned fruit offers a great variety of dishes. 
There are creamed and casserole dishes of rice and 
chicken or meat, fish, eggs or cheese. This cereal is 
an excellent binder in meat loaves, croquettes, and 
souffles. Rice in salads dilutes intense flavors and adds 
calories to the dish. In fact, there is no limit to the 
number of combinations made with this versatile food. 

Speaking of appetite appeal, we all know how im- 
portant it is that the invalid’s tray presents a pleasing 
color picture. The whiteness of rice makes possible 
most attractive plate combinations with any colorful 
foods. The texture of this grain when well cooked is 
a pleasing contrast to smoothness of the usual foods 
in the liquid or semi-solid diet. 

Rice is a true budget balancer. Think of getting 
one thousand servings of three-fourths cup each out 
of every one hundred pound sack of rice. Even the 
very best rice on the market is a very cheap food. You 
know there are eight major varieties grown and milled 
in the United States. Then there are grades of each 
variety depending on the wholeness and _perfectness 
of the grain. The best long grain varieties are Rexoro, 
Nira, Fortuna and Edith. Blue Rose is a standard 
quality rice. It is a medium grain and gives good re- 
sults if properly cooked. 
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If properly cooked! How much that phrase means, 
especially in the north where so few people know the 
dry, flaky, snowy white distinct grains served as a 
part of the daily menu in the southern states. 

The rules for rice cookery are simple. First, buy 
only whole head rice. Broken grains mixed with whole 
grains make good results impossible. When buying, 
throw the sample on blue paper and note size of grains. 
Look for broken pieces, chalky spots, red strips and 
peck. These are imperfections and should never appear 
on good quality rice. If “uncoated” rice is bought, 
much time is saved in washing. 

Second, wash rice thoroughly until the water runs 
clear. If the powdery starch is not washed off, a 
paste is formed which makes a sticky product. 

Third, depending on the liquid to be used and the 
quantity of rice to be cooked, choose a big kettle, a 
double boiler, or best of all a steam cooker. In this 
last method, five pounds of well washed rice, two 
tablespoons of salt and five cups of hot water or milk 
are placed in each pan. Steam 20 to 40 minutes ac- 
cording to the variety of rice used. Rexoro will cook 
in twenty minutes, but Blue Rose will require about 
forty minutes. Rinse with hot water, return to the 
pan and steam five minutes to fluff and dry out. If 
rice is cooked in this way, each grain will be distinct 
and whole with no stickiness. 

Remember, there is no waste because rice may be 
reheated without a change in flavor. Rice cuts down 
labor costs because in the preparation there is no peel- 
ing, paring or scraping. Rice saves on fuel because 
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CHINESE CHICKEN ... 


shown on the left, presents a truly unique approach to the service 
of left-over chicken, veal, pork or turkey. It is served on a bed 
of hot rice and garnished with almonds. 


RICE APRICOT WHIP... 


at the right, combines appetite appeal with economy of service. 
This dessert may be prepared with fresh, dried or canned fruit, 
and in combination with them offers a great variety of dishes. 


ESCALLOPED RICE AND HAM ... 


shown below, demonstrates the versatility of rice as an adjunct 
to a myriad of foods, including meat, fish, eggs, cheese, fruit and 
vegetables. 


a quantity may be cooked at one time and reheated as 
needed. 

Of course, if you cook rice in a large quantity of 
water, this water, when drained off, should be used in 
gravies, soups and stocks. The cooked rice should be 
rinsed and placed in the oven or over steam to fluff 
and dry out the grains before serving. 

Properly cooked rice does not get gummy or sticky 
on the steam table. If the water is hard, a bit of cream 
of tartar, vinegar or lemon juice added to the water 
preserves the whiteness of the rice. 

Everyone knows rice is healthful. The starch walls 
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are finer than in any other form of starch. There are 
no known cases of rice allergy and because of the ease 
of digestion, rice appears on practically every diet list. 
Even in diabetes, rice may often be substituted for 
potatoes. In calculating the glucose value, the follow- 
ing data from Cook County Hospital may be used: 


24.4% carbohydrate; 2.8% protein; 


Cooked Rice 





1% fat 
4 cup cooked rice (30 grams dry) yields about 104 
calories 


A word should be said about brown or whole grain 
rice. The minerals and vitamins are found in the bran 
coats of cereals. If these protective layers are re- 
moved, the nutritionally important minerals and vita- 
mins are also removed. Unfortunately, whole grains 
do not keep as well as milled cereals due to the high 
fat content of the germ. For this reason, brown rice 
is usually sold in sealed packages, although hundred 
pound packs may be purchased. 

In cooking brown rice, a two hour soaking period 
shortens the cooking time. Brown rice may be used 
in any recipe calling for rice if allowance is made for 
the difference in time. 

Today with rising food costs and increasing con- 
sumer awareness of food values, the problem of the 
hospital meals is one to challenge all of us who are 
interested in raising menu standards. It is only by 
a thorough understanding of quality in buying, a high 
standard of cooked products, and éternal vigilance in 
securing variety in the menus that a hospital dietitian 
can fill the requirements of a modern dietary executive. 


Rice Apricot Whip 


Y% cupful of rice 

1 quart milk 

1 cupful of sugar 

4 eggs, separated 

1% cupful of minced apricot pulp 

1 tablespoonful of lemon juice 

Cooked washed rice five minutes in boiling water. Drain 

and add to milk and one-half cupful of sugar in top of 
double boiler. Cook fifty minutes, covered. Add beaten egg 


yolks and cook five minutes longer. Cool. Whip egg whites, 


lemon juice, apricots and one-half cupful of sugar until the 
mixture holds its shape and fold into cooled rice. 
Note.—Prunes or any dried or canned fruit or berries may 
be used in place of appricots. 
Yield: 12 servings. 
(Continued on page 35) 
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GENERAL MENUS FOR MARCIE 


Suitable for Staff, Personnel and Patients Not Requesting Special Diets 





Day 


Breakfast 


Red Cherries 
Wheatena; Coddled Eggs 


Sliced Oranges 
Cornflakes; Bacon; Toast 


Pineapple Juice 
Rice; Scrambled Eggs 


Canned Peaches 
Oatmeal; Chipped Beef; Toast 
Prunes 

Cream of Wheat; Cod Cakes 


White Cherries 
Hominy and Sausage 


Tomato Juice 
Puffed Wheat; Ham and Eggs 


Cinnamon Apple 
Scrambled Eggs and 
Bran Muffins 


3acon 


Raisins in Lemon Juice 
Cornflakes; Braised Liver 


Plums 
Oatméal; Soft Cooked Eggs 


Tomato Juice 
Hominy & Beef; Graham Muffins 


Prunes in Orange Juice 
Rice and Cod Omelet 


Cherries 
Cornflakes ; 


x 


Shirred Eggs 


Pineapple 
Rice Flakes ; Oysters 


Green Gage Plums 
Oatmeal; Canadian Bacon 


Stewed Raisins 
Cornflakes ; Poached Eggs 
Toast 


Sliced Oranges 
Scrambled Eggs and Brains 
Spiced Prunes 
Cornmeal Mush; Sausage 
Baked Apple 

Fried Mush; Syrup; Bacon 
Canned Grapefruit 
Oatmeal; Creamed Salmon 


Hot Tomato Juice 
Ham Waffles; Maple Syrup 
Pineapple 

Bacon; Toast 
Orange Juice 
Hominy ; Scrambled 


Eggs 


Oatmeal 
Beef; Toast 


Prunes: 
Creamed 


Spiced Crab Apples 
Bacon and Hominy Grits 


Tomato Juice 
Grapenuts; Omelet; Jelly 


Fresh Fruit. Cup 
Rice; Bacon 


Grapefruit 
Pecan Waffles; Sausage 
Grapejuice 

Whole Wheat Cereal 


Fresh Rhubarb 
Cornmeal Cakes ; Eggs Goldenrod 
Canned Apricots 

Wheat Cakes 


Salmon and Rice Casserole 





| Ham and Scalloped Potatoes; 


Dinner 
Roast Beef; Browned Potatoes; Wax Beans 
Cabbage Salad; Fruit Whip 
Meat Pie; Spinach; Beet Salad 
Peach Custard 


Braised Liver and Vegetables 
Lettuce Salad; Orange Ambrosia 
Pork Roast; Candied Yams 
Combination Salad; Brown Betty 


Tartar Cole Slaw; Lemon Cream Tart 


| Creamed Meat Balls: Parsley Carrots 


Pineapple Salad; Fudge Cake 


Swiss Steak; Mashed Potatoes 
Green Beans; Tomato Salad 
Ice Cream with Rum Sauce 


Stuffed Flank Steak; Tomatoes 
Cabbage and Raisin Salad 

Mint Tapioca 

Kidney Stew; Rice; Lettuce and Bacon Salad 
Baked Caramel Pears 


Baked Pork Chops, Vegetable Sauce 
Mashed Potatoes; Orange Salad 
Chocolate Brownies 


Lamb Stew; Vegetables; Noodles 
Lettuce; Minted Grapefruit 


Baked Fish, Creole Sauce; Parsley Potatoes 
Asparagus Salad; Lemon Ice 


Chop Suey: Rice; Head Lettuce 
Preserved Tigs 


Baked Ham; Glazed Sweet Potatoes; Broccoli 
Jellied Apple Salad; Sherry Charlotte Russe 


Beef Stew: Noodles; Grapefruit Salad 
Chocolate Blanc Mange 


Roast Pork; Escalloped Potatoes 
Buttered Carrot Sticks; Lettuce 
Cinnamon Apple Tart 

Potatoes; Cole Slaw 
Pudding 


Stuffed Heart; Steamed 
Yarvard Beets; Mocha 


Pot Roast: Vegetables; Lettuce 
Fruit Bavarian 
Pimiento Cole Slaw 


Fish Mornay; Green Beans: 


Pineapple Pie 


Meat Loaf; Creamed Potatoes 
Tomato, Celery and Onion Salad 
=piced Crab Apples 


Chicken Maryland; Paprika Potatoes; Asparagus 
Combination Salad; Apricot Cream 


Creole Pork Steaks; Rice; Carrot and Raisin Salad 
Apple Snow 


Baked Liver Loaf; Parsley Turnips 

Asparagus and Onion Salad; Pineapple Rice Pudding 
Beef Stew; Noodles; Mixed Pickle Relish 
Peach Short Cake 


Italian Spaghetti: Apricot and Banana Salad 
Butterscotch Pudding 

Spinach and Rice Loaf; Salmon Sauce; Cole Slaw 
Stewed Apricots 

Sausage and Corn au Gratin: Apple and Nut Salad 
Cottage Cheese; Currant Jelly 

Creole Chicken: Rice: Jellied Vegetable Salad 
Pineapple Ice Cream 

Meat Loaf: Tomatoes; Baked Potato 

Vegetable Salad; Custard Bread Pudding 

Breaded Veal: Mashed Potatoes; Peas 
Pear Salad; Maple Ice Cream 

Turnips 
Beet Salad; Apple Tarts 


Supper 


Vegetable Soup; Hot Meat Sandwich 
Lemon Rice Pudding 


Lamb Patties; Peas; Apple Salad 
Chocolate Bavarian 


Cube Steak; Parsley Potatoes 
Carrot Salad; Baked Custard 


Hot Vegetable Plate 
Sgg Salad; Blue Plums 


Spanish Omelet with Vegetable Sauce 
Lettuce; Grapefruit 


Macaroni and Cheese 
Buttered Beets; Celery; Baked Apple 


Creamed Chicken 
Peas; Hot Biscuits 
Fruit Salad 


Spaghetti and Meat Balls 
Combination Salad 
Stewed Apricots 


Broiled Lamb Chops we 
Baked Potato, Peas; Prune Whip 
Rice and Fish Casserole 
Peas; Cole Slaw 

Red Cherry Sauce 

Baked Potato; Stewed Corn 
Tapioca 


Steak ; 
Peach 


Cube 
Celery ; 


Salmon Chowder; Beet and Egg Salad 
Rice Pudding 


Omelet; Green Beans 
Celery and Asparagus Salad; Raw Apples 


Baked Lima Beans; Meat Cakes 
Tomato Salad; Chocolate Chip Cream 


Sggs and Rice au Gratin 7 
Buttered Spinach; Assorted Dried Fruits 
Vegetable Soup 

Meat Balls; Corn Bread 

Celery ; Fruit Gelatine 


Biscuit Meat Roll; Tomatoes and Celery 
Raspberry Blanc Mange 

Rice Hash; Creamed Onions 
Salad; Oranges 


Beef and 
Spinach 
Vegetable Chowder; Cottage Cheese Salad 
Date Torte 


Baked Macaroni and Meat 
Green Beans; Lettuce 
Loganberries 


Scalloped Giblets and Eggs: Peas 
Celery; Lime Fruit Gelatine 





Beef Omelet; Green Beans 
Fruit Salad; Coconut Cake 


Bacon; Tomatoes 
Plum Cobbler 


Lima Beans; 
Celery Sticks; 
Salmon; Pimiento Sauce; Peas 
Orange Salad; Mocha Pudding 





| Baked Pork Patties ; 
Creamed Potatoes; Spinach; Apple Crisp 
Fish Chowder; Combination Salad 
Orange Cream Pie 


Country Fried Steak; Cottage Potatoes 
Tomatoes; Peach Tart 


| 
| 
| 


| ibtet Omelet ; Peas; Hot Biscuits 
| Jelly ; Lettuce; Mint Bavarian 


| . . . * 
| Macaroni, Shrimp Sauce 


| Peach Salad; Cake 
| Croquettes, Caper Sauce ; 
| Lemon Snow 


Tomato Salad 


| Oyster Stew; Tomato Aspic on Lettuce 
Raspberries 


SERVICE DEPARTMENT 
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As a Dietitian 


you will be interested 
in these FACTS about 


MILX 


THE STERILE 


REG. U. S. PAT. OFF. 


Just add water — 
flavor, then freeze 


ICE CREAM MIX 














MILX will appeal to you as a dieti- 
tian because it meets your highest ex- 
pectations and because the ice cream 
MILX produces will make a hit with 
patientsand the entire hospital family. 

Absolutely Sterile for purity, con- 
centrated for economy—easy to han- 
dle—keeps in any climate, MILX is 
made in jelly-like form from pure 
milk, cream, sugar and a trace of gel- 
atine and makes a delicious ice cream. 
That’s the whole story and you can 
prove it conclusively in the kitchen, 


laboratory, and by your own taste. 

Pure, wholesome, delicious on every 
count. Let us emphasize MILX is 
Sterile and made without preserva- 
tives. Easy to handle, and allows full 
control of overrun. MILX, the guar- 
anteed ice cream mix, is uniformly 
satisfying—every can inspected be- 
fore sealing and numbered. Test the 
Sterility — economy —satisfaction of 
MILX for yourself by mailing the 
coupon to MILX Corporation, 299 
Madison Avenue, New York City. 


MILX CORPORATION 
| 299 Madison Avenue, New York City 
@ 


Dietitian ..... 
Hospital ...... 
Address ...... 
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Please send me FREE Sample can of 
MILX for testing and tasting purposes. 





8 points 
of merit: 


1 - Sterilized 

2 - Uniform 

3 - Smooth 

4 - Easy to handle 
5 - Delicious 

6 - Economical 


7 -Ready for in- 


stant use 
8 - Guaranteed 


MILX is made in a san- 
itary plant --entirely 
stainless steel equipped 
and always under lab- 
oratory control. 
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OMETIMES 
PEOPLE THINK Sexton Specials offer 
they are getting a Stine vats 
better value, if they Sri wie 
get a lower price. 

But a dollar saved e 

is not always a dol- 

lar made, espe- 

cially in canned foods. There are so 
many of these in which quality is to 
be detected only by the most expert 
—until it reaches the table. Your 
customer’s taste will tell! That's why 
it is really sensible and economical 
to standardize on Sexton Sea Foods. 
This fifty-year-old house caunot af- 
ford to furnish anything less than su- 
preme quality—and the very lowest 
price its immense resources make 


possible. 


sus SEXTON #2 


Amer s Largest Distributors of No. 10 Canned Foods 


@ al @atcre) BROOKLYN 














“International” Dishes... 
(Continued from page 27) 





is highly spiced, resembling a mixture of curry and 
pillion. 

As a matter of convenience, where typically Indian 
formulas are being compounded, the appended table oi 
equivalents will be of much value in converting avoir- 
dupois into Indian weight: 


BOOUNAS: 4 o0cccess 1 Seer 

2 OUNCES. be sdaieeeac 1 Chittack 
A MONNCE. 5k teaek 14% Tolah 
1g teaspoon ....... 1 Masher 


Briane Mabee 

Ibs. white fish 

Ibs. rice 

Ib. ghee (spiced butter) 

oz. roasted chenvah or white corn meal 

oz. green ginger 

oz. Coriander seed 

oz. anise 

scant tablespoon equal parts— 
mixed ground cloves, cardamon, 
cinnamon, cumion seed and saffron 

tablespoon oil of gingly 

large onions, sliced 

qt. buttermilk 


w 
oy 
me CNH RO 


— ole 


Basic Formula 

Wash and clean fish. Cut into small chunks, and dry thor- 
oughly. Pour over it the gingly oil and let stand one hour. 
Wash off oil and fry. Rub it with the ground anise and 
chenvah; allow to stand a few minutes, then wash again. Add 
the buttermilk, the cardamon and clove, salt the juice of green 
ginger, and let soak one hour. Sauté onions in a little hot 
ghee. Add ginger, coriander, cinnamon, cumion and saffron, 
put in the fish and cover with rice, previously parboiled. Add 
a little of the buttermilk and pour melted ghee over the whole. 
Cover, and cook very slowly for approximately one hour. 


German 

For some reason the general reputation of German 
cookery is not as high in this country as it should be, 
and many have the erroneous idea that the German diet 
consists chiefly of heavy monotonous fare. The salads, 
of which the Germans possess an even greater variety 
than the French, are extremely good, especially those 
made of freshly cooked, smoked or marinated fish, in 
addition to an almost endless variety made from cold 
meats, poultry, and vegetables. 


Smoked Salmon Salad 
.20 Ibs. smoked salmon 
2 doz. hard boiled eggs 
10 lbs. cold boiled potatoes 
2 tblsp. finely chopped parsley 
2 bunches shallots 
1 qt. French dressing (snappy ) 
Basic Formula 
Broil salmon and flake. Rub salad bow! with garlic clove; 
mix shallots, parsley, seasonings and French dressing. Add 
egg, diced potatoes, and flaked salmon. Mix well, but care- 
fully. Garnish with sliced pickled beets. 


Spanish 

The supply of meat, fish and some vegetables in 
Spain is less abundant than in many other countries. 
Notwithstanding the limited markets and _ primitive 
methods of cookery, however, many of Spain’s na- 
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You pay no bills for 
wasted fuel when New 
TOASTMASTER Toaster 
makes your toast! It uses current only 
in slots that are actually working. . . 
it shuts off the instant the toast is crisp 
and delicious. Every slice costs less— 
yet every slice is exactly as your patients 
like it, because the Flexible Timer can 
never make a mistake! May we send you 
complete facts? 


ONE OF THE FAMOUS TOASTMASTER PRODUCTS 
made by 


McGRAW ELECTRIC COMPANY 


TOASTMASTER PRODUCTS DIVISION 
Dept. 2, 229 North Second Street, Minneapolis 









Made in 3, 4 and 6 slice models and a heavy duty 2 slice model for diet kitchens 
. small capacity in a construction that will give years of service. 


TOASTMASTE R/pasler 


MAKES MOST OF THE WORLD'S TOAST 
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tional dishes might indeed be termed gastronomic crea- 
tions. Such is the Estofada (stewed chicken). 


Estofada 


50 Portions 
12 Ibs. cooked diced chicken 
15 lbs. cooked diced potatoes 
2 loaves diced toast 
1 Ib. raisins 
2 lbs. tomatoes 
6 oz. finely shredded green peppers 
1 pt. Sauterne wine 
1 Ib. butter 
water to cover 
salt and white pepper 


Basic Formula 

Cut tomatoes in half, squeeze out all juice and dice. Place 
chicken, potatoes, toast, raisins, tomatoes and green peppers in 
a heavy stewing pot. Add seasoning, wine, and butter (on 
top), and sufficient water to cover. Simmer gently one hour. 
Serve hot. 
African 

Cooking in South Africa is chiefly of Dutch origin, 
and many of their delicious pastries and sweets have 
found their way into our own kitchens. The Honing 
Kock, or honey cake, is one of the most delicious. 


Honing Kock—(Honey Cake) 
6 Ibs., 3 oz. cake flour 
2 lbs. sugar 
3 Ibs. honey 
1 0z. cinnamon 
lé oz. cloves 
4 oz. brandy 
1%, oz. soda 
1% oz. potash—scant weight 
nuts, dried fruit, currants 
Basic Formula 
Boil honey and sugar together. Stir in cinnamon, cloves 
and potash. Remove from fire and add brandy. Mix flour 
and soda, add above ingredients and knead well. Roll out 
thinly, bake in buttered sheet pans for approximately one hour. 
Cut in squares and store in air tight tins. 


Jewish 

In Jewish cookery there are innumerable dishes pe- 
culiar to feasts and fast days. In regard to the prep- 
aration of meats, fish and fowl, cleanliness and health 
are the factors most essential, although the subtle 
blending of seasonings and spices is an art well un- 
derstood. 


Amnastick 


15 whole chickens—heavy hens 
15 Ibs. veal force meat 
3 gals. white stock 
11 Ibs. rice 
10 Spanish onions, stuck with 3 or 4 cloves 
3% lbs. egg yolks 
juice of 12 lemons 
1 large boquet garni 
salt and white pepper 


Basic Formula 


Stuff chicken with force meat and tie it for boiling. Wash 
and drain rice. Cook slowly in stock, add onion, boquet garni, 
salt and pepper. Cook all slowly until rice begins to soften, 
then add chicken. Cover it thoroughly with the rice and 
continue to cook slowly until done. Remove chicken, onion 
and the bouquet garni; add the beaten yolks of the eggs and 
lemon juice. Allow to cook five minutes. Serve with chicken 
and garnish with sliced stuffed mangos. 
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Veal Forcemeat 
4 Ibs. lean veal 
8 oz. finely chopped beef suet 
5 oz. chicken butter 
2 cups fresh bread crumbs 
1 thlsp. finely chopped parsley 
1 small grated onion 
4 teaspoon equal parts mace and nutmeg 
6 eggs 
salt and pepper 
Basic Formula 
Put veal and suet through the medium plate on powe: 
grinder, re-run through fine plate. Combine all seasonings ani 
mix well. 


December Food Purchase 

Prices Rise 

» » Average food purchase prices in December rose 
.28 per cent above prices in November, according to 
the latest Grinstead Food Price Index compiled month- 
ly by R. M. Grinstead & Co., Inc., New York City. 
Meat prices showed a decided increase in the latter 
part of December. Poultry continued its downward 
trend with fish and seafood prices also lower than in 
November. Fresh vegetables and green salads con- 
tinued their upward trend. Fruit continued downward 
with dairy products leveling off. 

December 1936 prices were 4.30 per cent lower 
than prices paid in December, 1935. The decrease 
shown is caused by the fact that the considerable in- 
creases in prices of certain foodstuffs which took 
place in December, 1935, are apparently taking place 
in January, 1937, rather than in December, 1936. 

Evaluating the weighted average of institutional 
food prices paid in January, 1934, at 100, the course 
of price changes has been as follows: 


January, 1934 ........ DOUIOO GANVAG, oisioc5 oreistoinsna 50-08 115.02 
November, 1935 ...... NNO;S9). UNE js eaekens ses ee eax 117.22 
DOERPIIDET ion d:coecasn BGO ING 2 ohio else hwowe 118.23 
January, 1936 ...<<... Vg ORRIRG 11 sa ae 118.96 
BUS IIMIAT A Gs oc iviessio'sjeveunte 121.42 September ........... 119.42 
PRON aire ci Sark wan ae RUS309)” SORODER scons eusnwde cs 118.14 
PAN ees eis 11746 November ........... 117.82 


The following table shows in percentages, the aver- 
age change in December from the preceding month 
and from December, 1935. 





GRINSTEAD FOOD PRICE INDEX 


Prices paid in December, 1936, compared to: 
Nov., 1936 Dec., 1935 Percentage of 
PerCent PerCent Expenditures 


Meats Secu h ash ueecee = 97 —10.08 26.71 
Polity: -.0s65kse cose —4.57 —10.41 12.12 
LUTE eran seen nee —1.27 — 7.45 8.31 
Vegetables: ......22.% 300 — 2.06 7.37 
BHlAdS a... cseee eee +1.14 — 2.98 297 
iMits einer ssc cece —/7.12 —15.17 3.14 
Dairy Products ..... Si 7 O05 22.93 
GrOCETIES. ....00%405%-5 =p bey — 5.65 16.65 





Change on Total 
(Weighted) ..... + .28 — 430 100.00 











Keep track of price changes by watching this Index, which 
appears every month exclusively in HOSPITAL MANAGEMENT. 
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Rice in the Hospital Diet. . 
(Continued from page 29) 





Escalloped Rice and Ham 


2 cups rice 
2 ¥%-in. slices smoked ham 
1 quart milk 
Wash the rice thoroughly. Place a layer of rice in a baking 
dish, lay on this a slice of ham cut into servings. Add more 
rice, then another slice of ham. Top with rice. Pour on the 
milk. Bake 2 hours in a moderate oven, adding more milk 
or water if necessary. Cook until the rice grains are thor- 
oughly cooked. 
Note.—Broiled mushrooms make an attractive garnish. 


Chinese Chicken 
3 cups cooked rice 
3 tablespoons butter 
144 cups chicken stock or 
1% cups boiling water 
¥Y% cup celery, chopped fine 
4 tablespoons almonds, cut in slivers 
4 slices canned pineapple 
4 tablespoons flour 
2 cups cooked chicken, diced 
4 small green pepper, minced 
Salt and pepper 
Chop the pineapple fine. Melt the butter and saute the 
chopped pineapple. Add the flour and blend; slowly stir in 
the chicken stock or water and cook until mixture thickens 
stirring constantly. Add the chicken, celery, green pepper and 
seasonings and cook slowly about 10 minutes. Serve gar- 
nished with almonds. Serve with hot cooked rice. 
Note.—Leftover veal, pork or turkey may be used in place 
of chicken. 
Note.—Tuna fish, crab meat or shrimp may also be used 
in place of chicken. 


The Trustee as a Manager... 


(Continued from page 19) 





seem to be unimportant for the attention of the hospi- 
tal trustees, the trustees are entrusted with the efficient 
managemnt of the institution, and all factors have to be 
considered. 


The financial status of our institution depends upon 
our investments and management, for we can use only 
the rents and interest from our investments. We can- 
not use any part of our capital. So by selecting 
business men, successful business, we not only have 
pulled our institution out of a bad situation, but we now 
are operating nicely and making splendid progress. 
We discount all bills, saving several thousand dollars 
annually from this policy alone. 

And because we operate this hospital on the same basis 
of a business institution and by business men, we are 
able to have a greater degree of efficiency. Men who 
are capable of operating a big business are capable of 
judging human nature and men and women. We have 
built an efficient organization—we make _ ourselves 
useful and helpful to this organization. We are not 
looked upon as Santa Claus—we are accepted as 
guardians and business managers whose purpose is to 
actually manage the institution to the best advantage 
of all concerned, including the welfare of the public. 
































Good design, sound engineering and construction quality 
that guarantees efficiency and uninterrupted service . . . charac- 
terize all Pix Equipment for hospital kitchens and staff cafeterias. 
Send for a free copy of this interesting new book on food 
service planning and modernization. 


atBERT PICK CO..1Nc. 


2159 PERSHING ROAD, CHICAG 
AMERICA'S LEADING EQUIPMENT HOUSE 
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East Bay Hospital Conference 
Elects New Officers 


» » The East Bay Hospital Conference, 


composed of the Alameda County 


(Calif.) hospitals on the approved list 
of the American College of Surgeons, 
held its annual meeting January 21st at 
the Peralta Hospital in Oakland. 

Elard L. Slack, superintendent of the 
Samuel Merritt Hospital, Oakland, was 
elected president, suicceeding George U. 
Wood, superintendent of Peralta Hos- 
pital. Dr. Benjamin W. Black, director 
of Alameda County Institutions, was 
elected vice president, to succeed Miss 
Florence Klaeser, superintendent of the 
East Oakland Hospital. Alfred E. Maf- 
fly, superintendent of Berkeley General 
Hospital, was re-elected secretary-treas- 
urer. 


$200,000 Unit for Hospital 

Ready in May 

» » The $200,000 annex of the St. Fran- 
cis Hospital in Wilmington, Del., will be 
completed and dedicated in May. Work 
was started last July, and when finished 
the annex will answer the need of en- 
larged facilities due to increased hos- 
pitalization demands. 

The new building will be 122 feet long 
and 42 feet wide. It will have on the 
third floor two large delivery rooms, one 
labor room, a sterilizing room, doctor’s 
scrub-up room and rest room, and an 
isolation unit. The second floor will con- 
tain a modern maternity department, 
nursery, milk formula room, sterilizing 
and utility rooms, a complete isolation 
unit, and a dietary department. The 
first floor will include clinics, labora- 
tories, doctors’ quarters, and a large acci- 
dent ward. A lecture room, seating 
about 300 persons, will be located in the 
basement, or ground floor. 


Series of Lectures Being 

Given at Grasslands 

» » Under the auspices of the Social 
Service Department of the Grasslands 
Hospital, Valhalla, New York, a series 
of fifteen lectures and round table dis- 
cussions on “The Medical-Social Aspects 
of Illness” are being given for workers 
from the Departments of Public Wel- 
fare_and practicing physicians interested 
in the social significance of disease, the 
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need for an interpretive diagnosis, and 
the ethics involved in the relationship of 
the doctor, social worker and patient. 

The lectures which started on January 
4th will continue through to April 15th. 
They include the following subjects: 
Doctor-Social Worker-Patient Relation- 
ships, Pediatrics, Physically Handi- 
capped, Old Age, Mental Hygiene, 
Chronic Illness, Occupational Diseases, 
Medical Case Discussion, Venereal Dis- 
eases, Heart Diseases, Tuberculosis, 
Cancer, Diabetes, and Convalescent Care. 

Miss Hester W. Browne, Chief of 
Social Service at Grasslands Hospital, 
reports that the lectures have been very 
successful to date, and that they are 
proving most valuable not only to the 
social workers but also to members of 
the medical profession. 


Rev. L. B. Benson Elected 
President of Minnesota Hospital 
Service Assn. 


» » Rev. L. B. Benson, superintendent 
of Bethesda Hospital, St. Paul, Minn., 
was elected president of the Minnesota 
Hospital Service Association at the re- 
cent annual meeting and election. He 
succeeds Joseph G. Norby, superintend- 
ent of Fairview Hospital, Minneapolis. 

Other officers are: A. G. Stasel, su- 
perintendent of Eitel Hospital, Minne- 
apolis, vice president; Arthur Calvin, 
executive secretary of the Midway and 
Mounds Park Hospitals, St. Paul, re- 
elected secretary of the board; and A. 
A. McRae, president of the Fourth 
Northwestern National Bank of Minne- 
apolis, reelected treasurer. 

Two Catholic hospitals located in the 
Twin Cities—St. Joseph’s Hospital and 
the St. Paul and St. Mary’s Hospital— 
have joined the Association, thus bring- 
ing in all of the voluntary hospitals in 
the Twin Cities—a total of nineteen mem- 
bers. Mother Harriet and Sister Leo- 
nella of St. Mary’s Hospital and Mother 
Conchessa and Sister Una of St. Jo- 
seph’s Hospital were named members of 
the Association’s board of trustees. 

Membership in the Association has 
jumped from 12,000 in December, 1935, 
to 33,090, a growth of more than 200 
per cent. In addition, more than 33,000 
dependents are partially protected, which 
has meant a steady net growth averag- 
ing 1,755 per month, Executive Secre- 
tary E. A. Van Steenwyk said in his 
report to the board. The Association 
has paid $91,093 for 2,359 members to 








the hospitals and $21,667 for 1,847 de- 
pendents hospitalized, he reported. 
“There will be 100,000 persons pro- 
tected, wholly or partially, in the Asso- 
ciation by this time next year,” Mr. Van 
Steenwyk predicted, “if we continue our 
present steady, sound rate of growth.” 


H.E.A. Drafts Plans for 1937 


» » The Executive Committee of the 
Hospital Exhibitors’ Association held its 
annual meeting in Chicago on December 
6th. The meeting was devoted to the 
discussion of plans for 1937. Reports of 
the different committees were submitted, 
and provisions were made to revise the 
rules governing the hospital association 
meetings to meet present conditions. 
Resolutions were drafted and sent to 
both the American Hospital Association 
and the Catholic Hospital Association 
regarding the presence on the exhibit 
floor of hospital supply dealers who have 
no exhibits, but take the occasion to 
visit the conventions and renew acquaint- 
ance with hospital delegates. 


Tri-State Committees Named 


» » The appointment of committees for 
the Tri-State Assembly of the Illinois, 
Indiana and Wisconsin Hospital Associa- 
tions, to be held May 5th to 7th at the 
Hotel Sherman in Chicago, has been 
announced this month by Edward Row- 
lands, executive secretary. 

Personnel of the Program Committee 
is: Malcolm T. MacEachern, M.D., 
Chairman; Rev. John W. Barrett, Dio- 
cesan Director of Catholic Hospitals; 
Asa Bacon, Presbyterian Hospital, Chi- 
cago; Gladys Brandt, R.N., president of 
the Indiana Hospital Association; R. C. 
Buerki, M.D., president of the Wiscon- 
sin Hospital Association; Maurice Du- 
bin, president of the Illinois Hospital 
Association; E. I. Erickson, president of 
the Chicago Hospital Association; Nel- 
lie G. Brown, R.N., of Ball Memorial 
Hospital, Muncie, Ind.; H. A. Sargent, 
Milwaukee County Hospital, Milwau- 
kee; Edward T. Thompson, M.D., 
Mount Sinai Hospital, Milwaukee, and 
Earl C. Wolf of Indianapolis City Hos- 
pital, Indianapolis, Ind. 

The Public Relations Committee is 
composed of Alden B. Mills, Chairman, 
The Modern Hospital, Chicago; C. I 
Wollen, LaCrosse Lutheran Hospital, 
LaCrosse, Wis.; Marshall Reinig, Hos- 
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PITAL MANAGEMENT, Chicago; Albert G. 
Hahn, Deaconess Hospital, Evansville, 
Ill.; Ethel Ewing, Miami County Hos- 
pital, Peru, Ind.; C. A. Lindquist, Sher- 
man Hospital, Elgin, Ill.; J. G. Crown- 
hart of Madison, Wis.; and Clara D. 
Schaeffer, South Chicago Hospital, Chi- 
cago. 

The Local Entertainment Committee 
members are: Edna Nelson, R.N., 
Chairman, Women’s and Children’s Hos- 
pital, Chicago; Veronica Miller, Hen- 
rotin Hospital, Chicago; Grace Devil- 
biss, South Chicago Hospital, Chicago; 
A. E. Abernathy, Lake View Hospital, 
Chicago; Paul Gebhart, Frances Willard 
Hospital, Chicago; and C. T. Johnson, 
Washington Boulevard Hospital, Chi- 
cago. 

The committees are already at work 
planning the program and other arrange- 
ments which will help to make the Tri- 
State Assembly one of the most out- 
standing conventions ever held by the 
three associations. 


Hospital Finishes 
Huge X-Ray Tube 


» » The million-volt X-ray tube that has 
been under construction at the Colum- 
bia-Presbyterian Medical Center during 
the last two years, as New York’s newest 
weapon in the fight against cancer, was 
officially dedicated on January 13th by 
Doctor Francis Carter Wood, director of 


the Crocker Institute for Cancer Re- 
search, Columbia University. 

The instrument differs from all other 
high-voltage apparatus, with the excep- 
tion of one at the University of Cali- 
fornia, which was the first of the type 
built, in that it is operated on a new 
principle, that of a “resonance trans- 
former” supplied with high-frequency 
power generated by radio oscillators. 
The apparatus was built by Frank M. 
Exner, physicist of the Institute of Can- 
cer Research, from plans originally de- 
veloped by David H. Sloan of the Uni- 
versity of California. 


Bellevue Opens New Laboratory 
for Tropical Diseases 

» » A new laboratory for sub-tropical 
and tropical diseases has been opened at 
Bellevue Hospital, Dr. S. S. Goldwater, 
Commissioner of Hospitals of New York 


City, announced recently. A three years’ 


survey at Bellevue has shown that vari- 
ous tropical and sub-tropical diseases, 
parasitic infestations in particular, are 
common among the foreign population 
of New York City. They often remain 
undiagnosed because of lack of proper 
laboratory facilities. Many of the condi- 
tions are curable, and in some instances, 
such as in hook-worm disease and tri- 
chinosis, small epidemics may be fore- 
stalled or controlled. 

The new laboratory will be under the 


immediate supervision ot Dr. Douglas 
Symmers, general director of labora- 
tories of the Department of Hospitals, 
and will be in the immediate charge of 
Dr. Harry Most of the New York Uni- 
versity Medical College and Dr. Amanda 
Hoff of Columbia University, both grad- 
uates of the London School of Tropical 
Medicine. The services of the labora- 
tory will be available to hospitals 
throughout the Department. 

The laboratory is prepared to study 
peculiar forms of malaria, the occur- 
rence of hook-worm, various other in- 
tesinal parasites, obscure forms of 
leprosy, yaws, sprue, Delhi boil, Madura 
foot, Bilharzia and related fluke dis- 
eases, bari-bari, the Peruvian wart dis- 
ease, both amoebic and bacillary dys- 
entery, and trachoma. 


$165,000 Given to Medical Fund 


» » A grant of $165,000 over a five- 
year period to the Committee on Re- 
search in Medical Economics has been 
made by the Julius Rosenwald Fund, 
it was announced recently by Edwin R. 
Embree, president of the fund. 

This committee, recently incorporated 
in New York, with Michael M. Davis 
as chairman, will conduct and assist 
studies in the economic and social as- 
pects of medical care and will train per- 
sonnel for this field. In cooperation 
with the medical profession and other 
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agencies, it will furnish information and 
consultation services for making medical 
care more widely available to the people 
at costs within their means. Headquar- 
ters will be established in New York 
City. 


Fifteen New York Hospitals 
in Danger of Darkness 


» » According to information gathered 
by the New York Department of Hos- 
pitals, fifteen of the sixty-one munici- 
pally subsidized voluntary hospitals of 
the city engaged in emergency work lack 
the means to cope with such an emer- 
gency as several Newark hospitals faced 
recently when the generating plant on 
which Newark depends for its lighting, 
suddenly ceased to function. Identical 
risks were run by a number of munici- 
pal hospitals until last year, when Dr. 
S. S. Goldwater, Commissioner of Hos- 
pitals, obtained from the Board of Es- 
timate and Apportionment an appropria- 
tion to provide portable emergency 
equipment for operating rooms through- 
out the Department of Hospitals. 

Dr. Goldwater said that efforts would 
be made to persuade every private hos- 
pital which receives city patients to 
provide an emergency lighting reserve, 
sufficient at least to keep emergency 
operating rooms and treatment rooms 
lighted at all times. 

In some of the hospitals which pro- 
duce their own electric current, emer- 
gencies are guarded against by a public 
utility breakdown service contract; in 
others, small independent emergency gen- 
erators are installed. A third method 
is to provide a portable storage battery 
system; this is the least expensive, but 
is a method that requires frequent in- 
spection and periodical renewal. The 
engineering division of the Department 
of Hospitals is now investigating the 
practicability of a new type of emer- 
gency generator that requires for its 
operation nothing but running water at 
thirty-five pounds pressure. 


PERSONALITIES 


@ MAURICE DUBIN, director of 
Mount Sinai Hospital, Chicago, for the 
past seven years, has resigned from that 
position. He plans to leave for an ex- 
tended vacation and rest in Florida and 
California. However, he will be back in 
time to preside at the annual meeting of 
the Hospital Association of Illinois (of 
which he is president), to be held on 
May 5th, 6th and 7th, in connection with 
the Tri-State Hospital Assembly. 


@ JOSEPHINE E. THURLOW, R.N., 
superintendent for nineteen years of the 
Cambridge Hospital, Cambridge, Mass., 
has resigned that position. She is suc- 
ceeded by Doctor Frederic A. Wash- 
burn. In appreciation of her services in 
the development of the Hospital and of 
its School of Nursing, the hospital’s 
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Pastry Chef Charles Ruppenthal of The Buffalo General Hospital, Buffalo, N. Y., and a 
model of the University of Buffalo Campus, which he designed in sugar. For the past 
several years, during the holiday season, Chef Ruppenthal has modeled in sugar some 
public building or group of buildings in Buffalo, which, with the aid of a small amount 
of electrical work, make very attractive displays for the hospital lobby, and also bring 
the hospital considerable newspaper publicity. This effort consumed 101 hours of labor 
and 50 pounds of sugar; total cost to the hospital was approximately $3.50. 


board of trustees has voted to Miss 
Thurlow a retirement annuity. 

Miss Thurlow has announced that in 
the future she will be available for tem- 
porary positions in an #dvisory or super- 
visory capacity for Hospital Construc- 
tion or Remodeling, and Relief Work in 
Administrative Departments of Hospi- 
tals or Nursing Schools. She may be 
reached at the Central Directory for 
Nurses, 420 Boylston St., Boston, Mass. 


@ A. M. LOPEZ has been appointed 
superintendent of the Warren General 
Hospital, Warren, Pa., succeeding ‘Miss 
Clara R. Justice, resigned. For the 
past seven years, Mr. Lopez has been 
business manager of the Warren State 
Hospital, North Warren, Pa., and prior 
to that time was superintendent of the 
Erie General Dispensary, Erie, Pa., and 
General Secretary to the Family Service 
Society of Erie, Pa. 


@ FRANK SCHMIDT, superintendent 
of Franklin Hospital, San Francisco, 
Calif., was elected president of the San 
Francisco Hospital Conference at the 
annual meeting held January 14th at St. 
Francis Hospital. Other officers elected 
were: Mrs. H. N. Snow, superintend- 
ent of Children’s Hospital, vice president, 
and V. W. Olney, superintendent of St. 
Francis Hospital, treasurer. 


@ EDNA S. NEWMAN, director of 
the Cook County School of Nursing for 
the last four years, has resigned to be- 
come director of nursing at St. Luke’s 
Hospital in Cleveland, Ohio. 


@ VAN C. ADAMS of Rochester, 
Minn., has been appointed superintendent 
of the Springfield City Hospital, Spring- 
field, Ohio. For ten years, Mr. Adams 
was connected with the Kahler Corpo- 
ration which operates hospitals for the 
Mayo Clinic, and for the past seven years 


he has been manager of the Colonial 
Hospital. 


@ G. OTIS WHITECOTTON, M.D., 
formerly assistant to Dr. B. W. Black, 
superintendent of Alameda County Hos- 
pital, Oakland, Calif., has been named 
superintendent of Stanford University 
Hospitals, San Francisco, Calif. 


@ J. HARVEY JENNETT, M.D., su- 
perintendent of Kansas City General 
Hospital, Kansas City, Mo., for four 
years, and assistant superintendent of 
that institution for five years previous, 
has announced his resignation. He will 
be succeeded by Dr. Peter F. DeMaria, 
assistant superintendent. 


@ R. J. HENDERSON, D.DS., has 
been employed by Doctor R. A. Stewart, 
superintendent of the Iowa State Hos- 
pital, Waterloo, Ia., as dentist at the 
institution, the state board of control 
having authorized the employment of a 
full-time dentist. 


@ ARNOLD F. EMCH, M_.D., has 
been appointed executive director of the 
Chicago Hospital Council by members 
of the board of directors. 


@ OAT WHITNEY, M.D., has been 
elected chief of staff of the Emma L. 
Bixby Hospital in Adrian, Mich., suc- 
ceeding Doctor F. A. Howland. Doc- 
tor E. T. Morden was reelected sec- 
retary. 


© DIANA MILLIGAN has resigned 
as superintendent of the Dobbs Ferry 
Hospital, Dobbs Ferry, N. Y. Since 
her resignation, Miss Genevieve Green 
has been acting superintendent. 


@ LILLIAN KENNEDY, | formerly 
superintendent of City Hospital, Little 
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Rock, Ark., has been appointed assistant 
superintendent of the Pulaski County 
Hospital. The county hospital has been 
without an assistant superintendent for 
the past several months, following the 
promotion of Doctor John R. May from 
assistant to superintendent. 


@ ROY T. CHAMBERLIN, former as- 
sistant relief director and personnel of- 
ficer of the FERA administration in 
Toledo, has been appointed assistant su- 
perintendent of the Lucas County home 
and hospital by Doctor Thomas Higgins, 
superintendent. Mr. Chamberlin replaces 
James L. Trotter, who resigned to be- 
come assistant finance officer of the re- 
lief administration. 


@ EILEEN ROLLINS of Decorah, Ia., 
has been appointed dietitian in the St. 
Charles Hospital of Bend, Oregon. She 
previously held the post of dietitian at 
the State University Hospital, Minne- 
apolis. 


@ J. LINDSAY COOK, M.D., county 
physician and acting health officer, has 
been named executive supervisor of the 
new Forsyth County Hospital, Winston- 
Salem, N.C. J. W. Craft, superin- 
tendent of the present county home, will 
be retained as agricultural supervisor in 
charge of produce and grounds of the 
20-acre hospital plot. 


@ EMANUEL M. WHITE has been 
appointed secretary of the New York 
Department of Hospitals, succeeding L. 
S. Timmerman. 


@ DANIEL TRANER, superintendent 
of the Swedish-American Hospital at 
Rockford, IIl., has succeeded Miss Vera 
Allen as superintendent of the Lynn 
Hospital, Lynn, Mass., a post she has 
occupied for the past seventeen years. 


@ HAROLD F. NORTON, M.D., of 
Hyde Park, Mass., has been named su- 
perintendent of the Boston State Hos- 
pital, Boston, Mass., by Doctor David L. 
Williams, State Commissioner of Mental 
Diseases. Doctor Norton succeeds Doc- 
tor James D. May who recently resigned. 


@ DESSA SHAW was reelected super- 
intendent of the Washington County 
Hospital, Washington, Ia., for the third 
year, at a recent meeting of the hospital 
hoard. William Griffin of Riverside was 
elected chairman of the board, and 
Mrs. H. C. Richardson, vice chairman. 


@ J. FREEMONT BATEMAN has 
been appointed to the superintendency 
of the Columbus State Hospital, Co- 
lumbus, Ohio, by Governor Martin L. 
Davey. Doctor Bateman was previously 
assistant superintendent and clinical di- 
rector of the Longview Hospital. 


@ ERNEST J. EGGERSS has been 
appointed to the board of county hos- 
pital trustees by the Polk County (Iowa) 
board of Supervisors. Mr. Eggerss suc- 
ceeds Sidney Harvey, who recently re- 
signed. 


@ RALPH H. QUINN and J. HAR- 
WOOD GARRISON have been named 
as members on the board of directors 
of Christ Hospital, Cincinnati, Ohio. 
Mr. Quinn succeeds Miss Elizabeth Ship- 
ley, who died last summer, and Mr. 
Garrison succeeds his father, H. H. Gar- 
rison, who died last year. 


@ SISTER M. LUDGERIS is the 
Superintendent of the new Sacred Heart 
Hospital, Norristown, Pennsylvania. 


@ ELIZABETH MARTIN, has been 
named assistant superintendent of the 
Anne M. Warner hospital at Gettysburg, 
Pennsylvania, succeeding Sarah Clark, 
who was raised to the office of superin- 
tendent. Miss Clark succeeds Martha 
McKay, who resigned the superintendency 
after 14 years of service. 


@ JANE BELKNAP, superintendent of 
the Hamilton County Hospital, Webster 
City, Iowa, was reelected president of 
the Eighth District Nurses’ Association 
at the recent annual meeting held in 
Fort Dodge. 


@ HUGH V. CUNNINGHAM, M_.D., 
has been elected president of the 1937 
staff of doctors at Mercy Hospital, 
Johnstown, Pa. Other officers are Doc- 
tor Joseph P. Choby, vice president, and 
Doctor B. J. McCloskey, secretary- 
treasurer. 


@ ROBERT T. SHERMAN was re- 
elected president of the Evanston Hos- 
pital Association, Evanston, Illinois, at 
a meeting held recently in which the de- 
velopments of the Association during the 
past year were sketched briefly. One of 
the points brought out in the resume of 
activities was the fact that the Associa- 
tion had spent $118,000 more than it had 
received during the past year. 





NEW CITY-COUNTY HOSPITAL IN TEXAS. . 


DEATHS 


@® GEORGE W. WILSON, 55, super- 
intendent of The Toledo Hospital, To- 
ledo, Ohio, died unexpectedly on Jan- 
uary 9th. Mr. Wilson’s hospital career 
started at the Roosevelt Hospital, New 
York City, in 1906. From that position 
he became superintendent of the St. 
Luke’s Home and Hospital, Utica, N. Y., 
and then superintendent of the Hamot 
Hospital, Erie, Pa., a position which he 
held for thirteen years. He has directed 
the activities of the Toledo Hospital 
since 1930. Mr. Wilson was a charter 
member and fellow of the American Col- 
lege of Hospital Administrators. 


@ IRENE H. SUTLIFFE, director 
emeritus of the New York Hospital 
School of Nursing, died recently in New 
York Hospital, New York City, follow- 
ing a long illness. She was 86 years 
of age. Miss Sutliffe helped organize 


‘the School for Nurses of the Long 


Island College Hospital in Brooklyn 
more than fifty years ago. 


@ CHARLES EVELYN RYND, M.D., 
of Brooklyn, director for the last ten 
years of the gynecological and obstetrical 
division of Kings County Hospital, died 
recently in the Midwood Hospital after 
an illness of six weeks. He was 53 
years old. 

Dr. Rynd had been connected with 
the Kings County Hospital since 1912, 
when he served his internship there, ris- 
ing to assistant and attending physician 
in obstetrics and gynecology and finally 
becoming director of the division. He 
was also an attending gynecologist at 
the Midwood Hospital and had been 
secretary of the Midwood Sanitarium, 
clinical Professor of Obstetrics and 
Gynecology at Long Island College Hos- 


. Houston’s new hospital and nurses’ home 
under construction with an allotment of $2,230,000 from the PWA. Only the most up-to-date 
equipment and medical machinery will find a place in its various laboratories. The hospital 


will afford facilities for 120 patients and provide a home for 50 nurses. 
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pital and consulting obstetrician at Har- 
bor Hospital. He was a fellow of the 
American College of Surgeons, and a 
member of the American Medical Asso- 
ciation, the New York State and Kings 
County Medical Societies, the Brooklyn 
Gynecological Society and the Flatbush 
Medical Society. 


@ LEWIS A. SEXTON, M.D., former 
president of the American Hospital As- 
sociation, and for more than twenty 
years superintendent of the Hartford 
Hospital, died at his home in Hartford, 
Conn., on December 3, after a prolonged 
illness. He had served as president of 
the A. H. A. in 1930-31. 

Dr. Sexton was a former president of 
the New England Hospital Association, 
and of the Connecticut Hospital Associa- 
tion. He had served as resident physi- 
cian of the Willard Parker Hospital, 
New York City, and as assistant super- 
intendent of the Johns Hopkins Hos- 
pital, Baltimore, prior to assuming the 
Hartford post. 


@ JEANNETTE L. JONES, superin- 
tendent of the South Side Hospital, 
Pittsburgh, Pa., died recently of pneu- 
monia. Miss Jones had been connected 
with the hospital for twenty-nine years, 
for six years as principal of the School 
of Nursing and as superintendent for 
the past twenty-three years. She has 
been succeeded, as superintendent, by 
Miss Gertrude L. Heatley, her assistant, 
who for the past twenty-three years has 
been principal of the School of Nursing. 


@ WILLIAM H. PRITCHARD, M.D., 
superintendent of Columbus State Hos- 
pital, Columbus, Ohio, for more than 
twenty years, died recently at the hos- 
pital following a heart attack. Dr. 
Isabel A. Bradley, assistant superintend- 
ent, has been acting superintendent of 
the institution pending a permanent ap- 
pointment to the position. 


@ WILLIAM LIPKIN, donor of the 
Lipkin Memorial Dispensary of Mount 
Sinai Hospital, Philadelphia, Pa., and for 
nine years vice-president of the hospital's 
board of trustees, died recently in Phi!- 
adelphia. 


@ MOTHER ANN VALENCIA, su- 
perintendent of St. Francis Hospital, 
Hartford, Conn., since its founding in 
1897, died recently. 


@ JESSIE F. M. HARROD, superin- 
tendent since 1927 of the Montclair 
Community Hospital, Newark, N. J.; 
died recently following an illness of sev- 
eral months. 


PROJECTS 


@ Montgomery Hospital, Norristown, 
Pa., is driving toward occupancy of a 
new, modern structure, with all the latest 
equipment. The new hospital, as planned, 
will be of 130-bed capacity, and will be 
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in one building. The cost of the pro- 
gram will be about $450,000, members 
of the Board of Governors indicated at 
a special meeting held to discuss the 
hospital plans. The money will be the 
objective in a drive soon to open in 
Norristown and a surrounding area of 
Montgomery County. 


@ The new Rush Hospital at Malvern, 
Pa., replacing a building which was de- 
stroyed by fire last January, was opened 
last month. Beds for thirty children 
are provided. 


@ Tentative plans are being laid for 
the erection of a hospital in Eldorado 
Springs, Mo. The hospital, according 
to projected plans, will be self-support- 


ing. 


@ Plans for some remodeling and con- 
struction of a three-story addition to 
the Macon County Tuberculosis Sana- 
torium, Decatur, Ill., at a total cost of 
$10,000, have received tentative approval 
of the board, according to Doctor D. O. 
N. Lindberg, director. The erection of 
the addition will probably begin some- 
time in March or April, Doctor Lind- 
berg stated, and will be built at the rear 
of the east wing of the sanatorium. 


@ Plans are being made for a new 
United States Public Health Service 
hospital, to cost $2,500,000, and to oc- 
cupy thirteen acres of land on Common- 
wealth Heights, Brighton, one of the 
highest points of ground in Boston, 
Mass. The hospital, it was reported, 
will replace the present Chelsea Marine 
Hospital, which was built about the close 
of the Civil War. A Congressional 
committee has accepted the land, it’ is 
announced, at a cost of $210,000, and plans 
were said to be underway for the new 
building in the United States Treasury 
procurement offices in Washington. 


@ Tulsa Osteopathic Hospital, Tulsa, 
Okla., is building a three-story addition, 
which will include a new maternity 
ward and several private patient’s rooms. 


@ The Beth-El Hospital in Brooklyn, 
N. Y., will be altered and extended at 
a cost of $500,000, according to plans 
fiited in Brooklyn recently by S. Mal- 
kind, architect. : 


@ Contract for building the third ward 
building at the Terrell State Hospital, 
Terrell, Texas, has been let to the Wil- 
mer Construction Company of Longview, 
Tex., on their bid of $100,000. 


@ The new Sacred Heart Hospital, Nor- 
ristown, Pa., was opened recently, add- 
ing a capacity of forty beds to the facil- 
ities available to the residents of Norris- 
town, Bridgeport and vicinity. Sister 
M. Ludgeris, M.S.C., R.N., formerly of 
the Good Samaritan Hospital of Potts- 
ville, and the Sacred Heart Hospital, 
Allentown, Pa., is superintendent. Paul P. 
Fink of Allentown is director and treas- 
urer. 


@ More than $25,000 worth of improve- 
ments are in prospect for the General 
Hospital, Knoxville, Tenn., it was re- 
vealed recently by Superintendent Mc- 
Crary. The general food dispensing unit, 
including the kitchen, dining room and 
auxiliary rooms, is to-be completely re- 
arranged for more space, convenience 
and better sanitation. The work will be 
done as a WPA project. 


@ The state board of regents plans to 
improve old buildings at the University 
of Kansas Hospital, Kansas City, to be 
used for a tuberculosis clinic. Chairman 
Charles M. Harger of Abilene, said the 
clinic would accommodate patients who 
could not enter the state sanitorium at 
Norton because of crowded conditions 
and that it also would provide instruc- 
tional facilities for medical students. 


@ The Dewey Ross Construction Com- 
pany of Tyler was recently awarded the 
contract to construct the two story addi- 
tion to the City Memorial Hospital of 
Nacogdoches, Texas. The new building 
will cost over $32,000. 


@ Plans to erect a new Columbus Hos- 
pital in Newark, N. J. are being con- 
sidered. The amount to be expended for 
the new hospital was not made known in 
the announcement. The tentative plans 
call for a drive to raise funds. 


@ Announcement has been made of a 
building program for the White Plains 
Hospital, White Plains, N. Y., which 
will provide a new hospital plant for 
Central Westchester. A six-story struc- 
ture will be built to replace the present 
main building erected in 1906. The 
total cost of the improvement, including 
scientific equipment and_ furnishings, 
will be approximately $1,200,000, it is 
reported, and a public appeal for that 
amount will begin shortly and continue 
through the Winter and Spring. 

The building program calls for the 
construction of a new main building, a 
new west wing to match the newer ex- 
isting east wing which is to be remodeled, 
and an adjoining unit to house enlarged 
out-patient clincs. The hospital’s bed 
capacity will be increased from 120 to 
more than 200. 


@ Repairs to the Shrine hospital for 
Crippled Children, Shreveport, Louisiana, 
costing nearly $40,000 will be made in the 
near future, W. Freeland Kendrick, chair- 
man of the national board for Shrine 
hospitals, announced in a recent repcrt. 


@ George R. Thompson, state budget 
director, announced recently that an ex- 
pansion program involving an expendi- 
ture of nearly $2,000,000 for the Ypsi- 
lanti state hospital, Ypsilanti, Michigan, 
has been approved finally by federal au- 
thorities. 

Thompson received word that a PWA 
grant of $818,200 has been authorized. 
This is double the original federal appro- 
priation of $409,000. The state will con- 
tribute $1,000,000. 
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11S photograph, taken in our heavy sterilizer 
assembly room, shows a pressure steam sterilizer 5 feet diameter, 
17% feet long, weighing 15,000 pounds, built for a large 
producer of sterilized surgical supplies. 

This huge machine operates under the same precision, 
temperature controlled system for which American sterilizers 


are famous. 


Such machines are used extensively for commercial sterilization 
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of various products and the same structures, somewhat smaller, 
are also used in many very large hospitals such as Johns Hopkins, 
Baltimore; Jefferson Hospital, Philadelphia; Duke University, 
Durham; Hospitals of Western Reserve University, Cleveland; 
Hospital of University of Rochester; Hospital of University of 
Michigan; Barnes Hospital Washington University, St. Louis; and 


many others, for general surgical supplies and for mattresses 


and bedding. 
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Ow THE AMERICAN STERILIZER CO. 


ERIE, PENNSYLVANIA 


Sales Offices in New York, Chicago, Boston, St. Louis e Agencies in Principal Cities in the United States 


Represented in Canada by Messrs. Ingram & Bell 





. Ltd 


Toronto, Montreal, Winnipeg, Calgary 
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REFERENCE MATERIAL—ITS COMPILATION, ORGANIZA- 
TION AND USES IN A SCHOOL OF NURSING 


» » » THERE ARE VERY FEW of our schools 
of nursing which are fortunate enough to 
have a full-time, trained librarian to handle 

the problem of reference material. It is to the mem- 

bers of the schools which do not have a librarian that 

I wish to direct these remarks in the hope that perhaps 

some small suggestion may be helpful. 

First of all, let us consider how we can secure val- 
uable reference material for schoois which have no 
budget for the library. Of course, we all know that 
complimentary copies of nursing texts may be obtained 
from the publishers. Publishers are always anxious 
that schools of nursing have copies of their new 
nursing books. This not only provides for a review 
of the new volumes for possible text and reference 
books, but eventually means quite an addition to the 
total number of books in the library. 

The city public library and the state library at 
Springfield may be used for reference work. Books 
may be obtained from the state library for as long 
as three months. 

There is considerable pamphlet material which is 
available for the asking. Most of us are probably 
quite familiar with the material issued by the various 
insurance companies, such as the Metropolitan Life 
Insurance Company and the John Hancock Insurance 
Company. Some of this material makes a very val- 
uable adjunct to our emphasis on health teaching, 
whether prenatal or in relation to the growing child. 
Some of their literature on communicable diseases 
offers interesting and helpful information. It seems 
fitting to remark here that the medical and nursing 
professions owe a great deal in the field of preventive 
medicine to the excellent work done by Dr. Dublin 
of the Metropolitan Life Insurance Company, and 
others. 

The State Department of Health has pamphlet ma- 
terial on communicable diseases and also social hy- 
giene. 
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Other organizations from which literature may be 
obtained free of charge or for very nominal sums are: 
The American Society for the Control of Cancer. 

The Health Service Cleanliness Institute. 

The National Society for the Prevention of Blind- 
ness. 

The National Tuberculosis Association. 

Meade Johnson and Company. 

The National Live Stock and Meat Board Depart- 
ment of Nutrition. 

The American Social Hygiene Association. 

The United States Government Printing Office. 

The United States Department of Agriculture— 
drug plants, cultivation. 

The United States Department of Labor. 

A very valuable booklet, “The Elements of Bi- 
ologics,”’ will be sent upon request.from the Eli Lilly 
Company, in sufficient number so that each student 
may have one. It has a subtitle which reads, “Recur- 
rent Questions and Answers,” and these cover a va- 
riety of subjects. 

In the front of each copy of the magazine Hos- 
PITAL MANAGEMENT is a page entitled “In the Sup- 
plier’s Library.” This gives a short resumé of many 
pamphlets available from various supply houses and 
firms. For example, the teacher in nursing arts can 
obtain a wealth of practical data on cleaning agents, 
blankets, linens, and other material for use in the 
teaching of her housekeeping unit. 

Especially interesting or worthwhile lectures may 
be mimeographed, bound, and placed on file on the 
reference shelves. It is surprising what an assort- 
ment of such lectures an instructor is able to accumu- 
late in a few years’ time. 
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THE LABORATORY... 


and the work conducted there is becoming an increasingly impor- 
tant part of student nurse instruction. Shown above is a laboratory 
class of Lakeview Hospital student nurses. 


The published “Proceedings of the Staff of the 
Mayo Clinic” contain much up-to-date information, 
and is approved by most practicing physicians. 

Often the plates or illustrations from old books 
which aré no longer of use on the reference shelves 
may be prepared for the projectoscope, and prove to 
be helpful teaching aids. 

Today, when we are making greater use of visual 
education in the teaching of student nurses, the 
projectoscope, the stereopticon lantern, and the mov- 
ing picture machine are contributing their part. If 
the latter is not a part of the nursing school equip- 
ment, it is almost always possible to borrow or rent 
one for a very reasonable sum. 

The State Department of Health has films avail- 
able for loan or rent, and also has some which may 
be purchased. The National Tuberculosis Associa- 
tion has some instructive films on the prevention of 
tuberculosis. Several of the pharmaceutical and sup- 
ply houses are more than glad to show films on the 
preparation and use of their various products. The 
Eli Lilly Company, for example, has a very good 
film on the preparation and use of insulin; the Win- 
throp Chemical Company has some good obstetrical 
films showing the use of various anesthetizing agents ; 
Davis and Geck Corporation has a fifteen-minute reel 
on suture technic which has been especially edited 
from the view point of the surgical nurse or instruc- 
tor in surgical technic. The November, 1933, issue of 
The American Journal of Nursing contains a list of 
slides and pictures which may be obtained from the 
Nationa! League of Nursing Education headquarters. 
In these, the history of nursing is especially stressed. 

Most of the films are available in the 16 mm. size, 
although some of them also come in the standard or 
35 mm. size. The films and slides for rent as well 
as for loan must usually be spoken for in advance 


THE READING ROOM ... 


of the Lakeview Hospital, in which all student nurses are 
required to do their reference work. Although there is no librarian, 
a card index of the reference and textbooks enables the students 
to quickly ascertain the source of any desired material, 
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of the time desired, and generally the school request- 
ing them is expected to pay transportation charges. 

The bulletin board may also be considered as de- 
serving of a place in a discussion of reference and 
illustrative material. On it a list of available refer- 
ence material may be posted; also, important short 
articles, posters and charts may prove excellent teach- 
ing devices if attractively arranged on an advantage- 
ously placed bulletin board. To be of the greatest 
benefit, some one person should be responsible for 
seeing that the bulletin board’s contents are changed 
regularly. All of us know that a common fault of 
these boards is that material is placed on them and 
forgotten until their teaching value has long been gone. 

If the instructor is interested in compiled bibliogra- 
phies of material, there are two such books with which 
I am familiar, and there are probably others avail- 
able. Bibliography in Health Education for Schools 
and Colleges is a most interesting and worthwhile 
book. It covers almost every phase of health edu- 
cation. The other book to which I refer is the new 
League publication, The Library Handbook, compiled 
by Mrs. Marian Rottman Fleming, which contains 
a list of available reference and iliustrative material. 
We are all familiar with the bibliographic material 
in the appendix of The Curriculum. 
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Most of the agencies, previously mentioned, will 
send bibliographies and price lists of the pamphlets, 
posters, slides and other material which they have on 
hand. Of course, we must not forget the element 
of danger which necessarily accompanies the use of 
commercial material; care must be exercised in se- 
lection of free material from commercial firms to 
make sure the emphasis is sound educationally and 
not distorted for advertising purposes. 

Since the majority of nursing schools do not have 
budgets for their libraries, perhaps it would not be 
amiss to speak of some ways of securing funds with 
which to provide for the addition to and improvement 
of reference facilities, aside from that material which 
is free or can be obtained at small costs. 

May I speak from personal experience? We have 
found that a small library fee (yearly) from each 
student provides a fund of approximately one hun- 
dred dollars a year. We do not feei that so small a 
fee is an imposition on our students. Improved ref- 
erence material means fewer texts for the students 
to buy, and yet they enjoy a larger field of study. For 
example, in our public health course—the student does 
not buy a text, but has access to the following books: 

Public Health Nursing in Industry by Hodgson. 

An Introduction to Public Health by Mustard. 

Public Health Nursing (Third Edition) by Gardner. 

Evolution of Public Health Nursing by Brainerd. 

School Nursing by Chayer. 

The Art of Public Health Nursing by Bryan. 

Manual of Public Health Nursing by N. O. P. N. 

We try to have a ratio of one book to each six 
students in the class when we are having reference 
work courses. These classes meet not more than 
twice a week and usually only once. Of course, in 
some classes, when the reference reading assignments 
are not heavy, fewer books are satisfactory. 

This fund also permits subscriptions to current 
magazines. We have in our library single copies of 
the following: 

The American Medical Journal. 
The American Journal of Nursing. 
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Public Health Nursing. 

The Trained Nurse and Hospital Review. 

Hospital Management. 

The Modern Hospital. 

Hospitals. 

Hygeia. 

Of course, there are many more available maga- 
zines of great value, but for our purposes, we feel 
that this number is sufficient and includes more than 
the students will really be able to use and assimilate. 

The graduate staff is asked to contribute one worth- 
while book or magazine subscription each year. They 
have access to the library at all times as the reading 
room is always open. This contribution is not com- 
pulsory, but this plan adds considerable material. The 
Alumnae Association is also invited to participate in 
the building of the library. Too, the administration 
of the hospital cooperates in providing funds for ad- 
ditional reference material for which no other pro- 
visions have been made. : 

The National, League of Nursing Education publi- 
cations and the year books of the American Hos- 
pital Association are also placed on the reference 
shelves and are of particular value in Professional 
Problems and History of Nursing courses. 

All of this material should be organized so that it 
may be easily accessible and of the greatest benefit 
to students as well as instructors. 

We keep a card index of our library books. How- 
ever, as we have no librarian, it is necessary for us 
to have the students do their reference work in the 
reading room or in the class room adjoining the read- 
ing room, as it does not seem advisable to let them 
take books, pamphlets and magazines to their rooms. 
This plan works out quite well on the whole as the 
reading room is always open. We feel that any small 
loss of material which may be incidental to this plan 
is of less importance than the fact that the library 
is always open to the students. 

The American Journal of Nursing can be bound 
with a cloth binding for approximately two dollars 
a volume. This makes them readiiy available for 
reference work, and also aids 
in preserving the magazines. 
Other current periodicals can, 
of course, be treated in the 
same way. One nursing school 
alumnae, of which I know, 
keeps the Journals bound each 
year as their contribution to 
the nursing school library. 
This does not mean a great 
outlay on their part, and it is 
a definitely worthwhile project 
for them to sponsor. 

There are numerous ways 


IN THE CLASSROOM... 


reference room courses, which meet 
once or twice a week, require ap- 
proximately one book to each six 
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by 2412 hospitals to date* 
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of putting pamphlet material in available form. Per- 
sonally, I have found rings, which can be purchased at 
the dime store, practical for binding together pamphlets 
of a sturdy nature. For reprints, a cardboard notebook 
is satisfactory. However the pamphlets and reprints 
are handled, there should be some definite plan set up 
to receive, classify, and present the new material as it 
comes in. The plan must also serve to periodically 
remove from the reference shelves all out-dated 
material. 

When it is impossible to have bound all the period- 
icals which the instructor may wish to use, it is help- 
ful to remove the table of contents from each one 
and bind them together. This prevents unnecessary 
waste of time looking through magazines for refer- 
ences on any certain subject. The National Health 
Library publishes each week a bibliography of all 
current public health material including references 
to public health nursing. Subscription to this service 
is $2.50 per year. 

Probably, the one single thing which has proved 
to be of greatest value in my reference work as a 
teacher has been the use of the card index and file. 
Of course, this is a personal reference file and al- 
though it is not a part of the library system, and not 
carried out according to the Hoyle of filing systems, 
it is an invaluable aid. Whenever I read an article 
which may be of value in any class I may be teach- 
ing, I find it ultimately worthwhile to make use of 
this card file. For example, if I am teaching surgical 
nursing and we are studying burns, I refer to my file 
and find references and short resumés of articles on 
burns which I have previously read. Any new material 
which I may read is added. On each card is listed 
the following -information (beginning in the upper 
left-hand corner): the subject, author, book or mag- 
azine and page number. In the upper right-hand 
corner is the word “student” or “teacher,” which 
indicates whether it is a reference suitable to assign 
the student or one which is primarily for the teacher. 
If I find I haven’t time to write a summary of the 
article at the time the card is made, if I feel it is 
valuable, I fill in this top line, so that I may have it 
for future use. In time, the instructor can work up 
a really valuable file. The card which I personally 
prefer is the five by eight inch size. 

After the material is assembled and accessible, how 
can we get students to use it? The most successful 
way that we have found is through assignment. In 
order to provide for individual differences, some 
interesting additional reference material is often 
listed, although not required. Each student keeps a 
short summary of the reference material which she 
reads from time to time. This is not only an advan- 
tage to the student in the preparation of her class 
work, but it is one way of insuring that the refer- 
ences will be read, and affords a check-up for the in- 
structor. 

We have found that when the student becomes fa- 
miliar with the various sources of material through 
assignments, she is better fitted to do individual refer- 
ence work for the case studies and term papers. 
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VARIATIONS OF THE WANGENSTEEN SUCTION 
AND GRAVITY ASPIRATOR 


» » » IT SHOULD BE UNDERSTOOD at the 
outset that these deviations from the method 
of setting up and operating the Wangen- 

steen Suction and Gravity Aspirator, as described by 

Dr. Wesley Gustafson in the January, 1937, issue of 

HospiraAL MANAGEMENT, are not inventions of the au- 

thor, but merely observations of what has been seen on 

the wards. 


It has been remarked by certain physicians that the 
apparatus as illustrated in last month’s article allows 
no view of the actual stomach contents; the quantity, 
color, degree of solidification, etc., can hardly be de- 
termined. It has also been remarked that the mathe- 
matical problem involved in estimating the extent of 
gas displacement and the amount of stomach contents, 
is more difficult than might be supposed. 


We observe that, because of this, doctors some- 
times deviate from the set-up pictured last month, 
and here repeated (Figure 1). 


In Figure 2, a second jar is introduced, into which 
the stomach contents are drawn. In this jar the con- 
tents are clearly visible with no dilution and can 
be examined by eye, measured accurately and used for 
analysis. 


Figure 2 varies from Figure 3 only in that the 
pressure of the suction has been decreased by re- 
moving the flask of water from the standard and 
placing it on the table. The author has been informed 
that when the suction is strong, there is some danger 
of the eye of the Levine tube being closed by the 
mucosa of the stomach folding over it and thus stop- 
ping the drainage. The method most popular in our 


By NORMA BRENNOM 


Student Nurse, St. Luke’s Hospital, Chicago, IIl. 





hospital is to have the flask of water on the same leve! 
with the flask which collects the stomach contents. 

This apparatus consumes an annoying amount of 
space at the bedside. Sometimes it is permitted to 
place the flask collecting the stomach contents on the 
floor, or on a low stool, and have the water flask 
either on the standard or on the bedside table. It 
does not appear to matter, so long as the suction is 
sufficient, but nat too great. It is possible, with the 
apparatus adjusted either as in Figure 2 or Figure 3, 
to clamp off the flow from the stomach into the stom- 
ach contents jar, and await any suggested length of 
time after the patient has been given fluid or nour- 
ishment in order to observe whether or not the stom- 
ach contents is moving on its way, by releasing the 
clamp at given intervals. 


I also wish to say that certain of our attending 
physicians have been heard to remark that only a 
Levine tube passed through the nose and into the 
stomach, draining to a basin or flask on the floor, 
or suspended below the level of the bed, will supply 
all the “pull” needed to aspirate the stomach. 

From the standpoint of the student nurse the dis- 
advantage associated with any of these “setups” is 
not so much in knowing how to assemble the equip- 
ment as in remembering which doctor wishes it done 
which way. 
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A Practical “Restraint” : 








By FRANCES V. BRINK, R.N. 


Director, School of Nursing, Milwaukee County General 
Hospital, Wauwatosa, Wis. 


» » The rather general use of wooden side boards, fas- 
tened to beds with strong cord or tape, in order to 
prevent incompetent patients from falling out of bed, 
has been justly criticized. Patients have complained 
that they were rough, heavy, or “the looks of them” 
irritating. 

Visitors have believed these boards gave the appear- 
ance of cruel treatment. Nurses have found them 
heavy to handle, difficult to clean, and it has been 
impossible for them to answer the criticism pre- 
sented by relatives who objected to them. Doc- 
tors have felt them sometimes unsatisfactory because 
of the time it took to release the patient from them 
for examination. The objection of workers in gen- 
eral is they do not look clean or comfortable. It is 
not necessary or wise to use leather restraint for cases 
which simply need a reminder to remain in bed. The 
leather restraint often is too heavy on wrists and 
ankles for the very ill, old and emaciated, and leather 
restraint is very costly. 

Seeking a type of restraint which would be clean, 
comfortable, not unsightly and make for safety, the 
Milwaukee County General Hospital adopted these 
canvas strips, known in this institution as “Canvas 
Sides.” These canvas sides lace onto the bed with 
a strong cord. There are many styles of beds in 
hospitals; therefore, the sides must be fitted to the 
particular style of bed. This particular fitting may 
be accomplished by dimensions, smaller or larger 
darts, or different lacings. 

It is imperative that the sides be firmly and prop- 
erly laced on to the bed or there is danger that the 
patient could slip through the folds of the side, catch- 
ing an arm or leg in the opening left by improper lac- 
ing. The patient must be placed in bed at a fairly 
equal distance from the head and foot of the bed, 
otherwise the “cross piece” instead of remaining over 
the abdomen of the patient, will be under his chin. 
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The restraint, as necessary, may be sent to the gen- 
eral laundry. It should be inspected carefully each 
time it comes from the laundry, to make certain that 
the straps and buckles are in place. 

These “canvas sides” can be made in any hospital 
sewing department. The cost estimate is as follows: 


3% yards of 8 oz. ocean duck. .......$1.35 
2 yards unbleached sheeting.......... 34 
24 feet braided cotton rope.......... .07 
Buckles and grommets.............. Bb 
See ee ee ee eee rere wf 

AWOAINCOSE. 5 cc ee eee ee $2.66 


Tribute to an Educator 


» » It would appear that schools of nursing, perhaps 
even more than public schools and colleges, might take 
time during 1937 to reflect upon the philosophy of 
Horace Mann, whose centennial is celebrated this year. 

Mann’s work in the interest of public education dur- 
ing the eleven years he served as Secretary of the 
Massachusetts State Board of Education won him 
the unofficial title of “Father of the American Pub- 
lic School.” His work at Antioch College, the pres- 
idency of which he assumed in 1853, established the 
principle of “experimentation” in higher education, 
although this policy won appreciation only with the 
passing of the years. 

Little would be gained by a detailed narration of 
those reforms inaugurated at Antioch by Horace 
Mann in 1853. The important thing for our considera- 
tion is the fundamental educational principle from 
which the Antioch tradition and the Antioch curricu- 
lum sprang. That fundamental principle was_ that 
education is a sort of triple alliance of intellect, 
“moral nature” and physical body, and that educa- 
tion is inadequate unless it gives proper attention to 
all three elements. 

One could hardly say that Horace Mann possessed 
a monopoly of this educational ideal. It sounds very 
like the exposition advanced by Herbert Spencer in 
his chapter, “What Knowledge Is of Most Worth?” 
—the introductory chapter to “Education.” Spencer 
and Mann were contemporaries: The former revo- 
lutionized English thought during the 1850’s with his 
essays on psychology, progress and evolution, at ap- 
proximately the same time that Horace Mann was at- 
tempting to revolutionize educational conceptions in 
this country. 

The reorganization of Antioch College some 15 years 
ago by its President, Arthur E. Morgan, again 
obliged those interested in education to consider the 
individual as a whole, rather than as a disembodied 
intellect. As we understand it, the “Antioch plan” 
considers it necessary to give the student consider- 
able experience in real life. Practical experience in 
the adult world is regarded as indispensable in a lib- 
eral education. An effort is made to supply this real 
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experience by a cooperative plan of alternating periods 
of work and study. Periods of work in institutions 
of commercial, industrial or educational character in- 
troduce the student to the “real world,” and help 
him find a calling where he can express himself with 
the greatest satisfaction; incidentally the plan seeks 
to help the student partially finance his college course. 

This cooperative program of work and study pro- 
gressed from workshop to workshop, and office to 
office, until more recently schools of nursing and so- 
cial service departments began to have requests to 
accept Antioch students for this “cooperative experi- 
ence.” We feel sure that had Horace Mann, or Her- 
bert Spencer, for that matter, had the opportunity to 
observe the study program and the work program 
of a first class modern school of nursing, it would have 
been with a feeling of satisfaction. While we fall far 
short of our own ideals, and those of these philoso- 
phers, we have developed schools in which the stu- 
dent learns of life through direct contact with life. 
And we have developed schools in which the student’s 
work is a large factor in financing her study. 

The picture on the departmental cover was taken 
in the Out-Patient Department of St. Luke’s Hos- 
pital, Chicago, by a representative of Antioch Col- 
lege, and given to the School of Nursing by Miss 
Pauline Condit of Antioch. It pictures Antioch stu- 
dents working in the clinic, where they assist with 
the examinations of infants, the taking of histories, 
and ultimately in the giving of doctors’ instructions 
to mothers. From time to time these students have 
worked in the clinic on the “Antioch plan” where their 
efforts have always been deeply appreciated. More- 
over, their presence has interested many in Antioch’s 
educational policy, a splendid exposition of which 
appears in the November, 1936, issue of Scribner's 
magazine. Those interested in a study of comparative 
educational systems, such as the modern school of 
nursing and the modern college, will enjoy the article 
by C. A. Hollatz entitled, “The Antioch Experiment.” 


Credit Under the F.H.A.... 


(Continued from page 17) 





Over 1,000 hospitals have obtained loans amounting 
to $1,200,000. 

As of September 19, 1936, the total amount of busi- 
ness reported by financial institutions under the Mod- 
ernization Credit Plan is 1,178,704 loans, totaling $437,- 
264,483. The number of home mortgages accepted for 
insurance—114,812, amounting to $459,608,218. 

There are over 6,000 banks, building and loan asso- 
ciations, finance companies and other financial institu- 
tions throughout the country making insured modern- 
ization loans. The directors of the Federal Housing 
Administration offices throughout the country will he 
glad to give detailed information and every possible 
assistance in: arranging for loans. 


HOSPITAL MANAGEMENT, February, 1937 








O some it may be just another doorway. 

To the postman, a new address—3100 W. 
Center St., Milwaukee, Wis. But, to us, this 
modest entrance to our new business home 
is a symbol—a mark of dreams partially real- 
ized; of obstacles met and overcome; a door- 
way into a new epoch of service to the sick. 


In 22 years of meeting the needs of hospitals 
and sanatoria throughout the United States 
and Canada, the Will Ross organization has 
come to know what is wanted — in point of 
service from the product as well as service 
from the supplier. In 22 years we have come 
to realize the need for departmental segrega- 
tion and classification of products — in the 
interests of more efficient service. We have 
always recognized the fact that a small hos- 
pital is entitled to exactly the same considera- 
tion as a large hospital — in price, quality, 
and delivery. 

All these things are symbolized by this entrance to a 
manufacturing and hospital supply house where 16 care- 
fully organized, specialized departments take care of your 
smallest as well as your largest needs; 
where 24-hour shipping service continues 
to be the order of the day; where all are 
guided by this creed: The Best is None 
Too Good in the Service of the Sick, . 


WILL ROSS, Inc. 








WHOLESALE HOSPITAL SUPPLIES: Milwaukee, Wis. 
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THE ANESTHETIST’S NOTEBOOK 


This is the second of a series of discussions of the problems 
and theory of present-day anesthesia administration and prac- 
tice. Individually, these discussions will furnish welcome guid- 
ance for every practicing anesthetist and student-anesthetist. 
Collected in notebook form, they will comprise a valuable hand- 
book for everyday use. 


In the January issue, a pattern for guidance in the 
interpretation of a patient’s condition under anesthesia 
was given together with examples of its application. 
In order to keep its various phases clearly before us, 
the pattern is repeated in brief: 


CIRCULATION ..... J Color 
| Pulse 


1. Rate 
2. Volume Blood Pressure 
RESPIRATION ..... f Rate 
| Minute volume 
{ Lid reaction to light 
| Pupil 
{ Oscillation 
| Divergence 


331/3% I 


3314% II 
334% 11 REFLEXES ........ 


Color in Ethylene and Nitrous Oxid-Oxygen anes- 
thesia is given first since it is a sightly observation. 
The importance of the correct interpretation of color 
is, in the writer’s opinion, paramount for the advance- 
ment and utilization of our present-day armamentarium 
in the new anesthetic methods. However, ether anesthe- 
sia does not depend upon oxygen restriction for its ef- 
fects but depends upon absorption of ether into the 
blood stream and tissue. Any cyanosis occurring in ether 
anesthesia is due to faulty airway which requires me- 
chanical correction such as: holding up the jaw, inser- 
tion of airway, removal of mucus, etc. Where ether 
is added to a gas-oxygen anesthetic, sufficient oxygen 
may be administered to keep the patient normally pink 
because the ether dominates the anesthesia and it is, 
therefore, not a gas anesthetic. 

Let us first examine the word color. Just what does 
it mean to us? According to Dorland, color is the tint 
or hue of any object. As it concerns us, the relative 
per cent of hemoglobin which the patient possesses is 
of primary importance, but, we must not overlook the 
comparatively wide variations in color brought about 
by skin pigment, thickness of the skin, depth of the 
capillaries, fever, or vaso-motor changes pursuant to the 
excitement of the H@S8pitalization. 
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Of these numerous considerations, it is plain that the 
most definite one is the percentage of hemoglobin. The 
others must be adjudged by the anesthetist during the 
preliminary examination of the patient. The impression 
of the patient’s color or hue which one gathers at this 
time must be carried in the mind so that one will be 
alertly conscious of the color changes throughout the 
period that the patient is in our hands. The importance 
of skin pigmentation becomes readily apparent when we 
consider such extremes as the oriental, the Indian, or 
the Negro patient. Variations in the depth of the ca- 
pillary bed explain many discrepancies between hues 
of the patient and his actual hemoglobin _ percent- 
age. Examples of this are seen every day in the rud- 
dy appearing: individual who surprises us with a 
hemoglobin of 65 per cent and the seemingly sallow 
person whose hemoglobin evaluation is found to be 
95 to 100 per cent. The flush of excitement or pallor 
of apprehension is usually eliminated by premedication. 
However, the “morphine flush” must not be over- 
looked. 

It is obvious from the above that one of the pre- 
requisites of an anesthetist is a fairly acute percep- 
tion of color changes. This point seems trivial until 
one observes an anesthetist repeatedly calling on a 
student nurse in the operating room to give an opin- 
ion as to the color of the patient undergoing an op- 
eration. This anesthetist was color blind and inquiry 
by the writer disclosed that this is not an uncommon 
finding. 

It is apparent from this that each patient has a 
normal appearance or hue which we speak of as color, 
and this color is made up of his hemoglobin content 
modified by factors such as skin pigment, skin thick- 
ness, depth of the capillaries, etc. Color change in 
the patient will be due to the oxygen saturation or 
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EACH G-E THERAPY INSTALLATION 
IS INDIVIDUALLY PLANNED 


The Treatment Room, showing 200 kv. Coolidge tube com- 
pletely oil-immersed and sealed in its shockproof container. 


HEN you buy equipment for x-ray therapy, one of 

the first considerations is its satisfactory operation— 
the number and quality of roentgen units that it will de- 
liver per minute. 

But a capacity rating based on average climatic condi- 
tions is not enough. You want assurance that the apparatus 
installed will consistently produce this energy under the 
climatic conditions which prevail in your particular locality. 

The illustrations show the G-E Model KX-3, 200,000- 
volt therapy installation recently completed for St. James 
Hospital, Butte, Montana. Even though located 5,576 feet 
above sea level, this equipment operates at its full normal 
rating of 200,000 volts, 25 ma., and 220,000 volts, 20 ma. 
Thus the hospital is using it to the same advantage as 
might any other institution. 

KX-3 installations are also operating in this same con- 
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G-E 200 Kv. Therapy Unit, Model KX-3, as installed at St. 
James Hospital, Butte, Montana (5,576 feet above sea level). 


sistent manner despite the excessive humidities of sea- 
board localities, such as Miami and Tampa, Florida; San 
Diego and La Jolla, California. In all parts of the world, 
in fact, G-E therapy installations are operating unlimited 


by high humidity or high altitude. 

Whether for 200,000-volt or 400,000-volt x-ray ther- 
apy, you can rely on G-E equipment for consistent per- 
formance. Let us help you plan the most practical and 
economical therapy installation for your particular re- 


quirements. 
Address Dept. F22 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


CHICAGO, ILLINOIS, U. S. A. 
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2012 JACKSON BLVD. 






































desaturation of the hemoglobin, always taking into 
account the modifying factors. Hemoglobin is bluish 
when it is oxygen poor. Is a patient oxygen poor when 
he is cyanotic? One may answer “Yes” and “No.” In 
order to register cyanosis, an individual must possess at 
least 5 gms, of hemoglobin per 100 cc. of blood, or 33% 
per cent. Patients with a 334% per cent hemoglobin 
are rarely seen in the operating room, but patients are 
seen every day with hemoglobin varying from as low as 
60 per cent to as high as 100 per cent, and it must 
be remembered that their ability to register cyanosis 
will vary directly with the amount of hemoglobin 
which they possess. Thus the high hemoglobin be- 
comes cyanotic almost immediately, but he may still 
have more than enough oxygen in his tissues to sup- 
ply his basal metabolic requirement. On the other 
hand, the very low hemoglobin may be oxygen poor 
when, or even before, he shows the slightest degree 
of cyanosis. 
Therefore, to attempt to judge the patient’s condi- 
tion or the depth of anesthesia by color alone is futile 
and, in fact, it would not be undertaken by one who 
does not appreciate the underlying complexities 
which make up the visible hue of the skin. It has 
long been observed that in the administration of 
Ethylene “and Nitrous Oxid-Oxygen the degree of 
restriction of oxygen determines the depth of anesthe- 
sia. The true gas anesthetists have become so skilled 
that they obtain relaxation for every surgical re- 
quirement with Ethylene and Nitrous Oxid-Oxygen 
alone—that is, without heavy premedication or the 
addition of ether, and at the same time carry the 
patient along in perfect safety. The fact that some 
anesthetists are doing this seemingly to ignore the 
color, makes it imperative to study the situation with 
increased sincerity. It is apparent that the true 
knowledge of other guiding symptoms must be in- 
terpreted together with the understanding of where 
cyanosis blends into asphyxia. Otherwise, the color 
of the patient will, so to speak, “scare off” the gas 
anesthetist, frighten the surgeon and attendants, re- 
sulting in the addition of oxygen to “pink up” the 
patient, losing the Ethylene or Nitrous Oxid-Oxy- 
gen anesthesia with resultant ending with the addi- 
tion of ether and losing sight of true gas anesthesia. 
This is why a pattern must be found and used to give 
the proper evaluation to each subdivision. In our 
pattern, color assumes a proportionate value of only 
16 per cent of the entire scheme. The limitations 
of Ethylene and Nitrous Oxid-Oxygen anesthesia are, 
therefore, set at the point where the oxygen supply 
becomes so low that it approaches asphyxia. The 
normal arterial blood is 95 per cent saturated with 
oxygen. When the oxygen content of the blood is 
reduced to 75 per cent, asphyxial symptoms occur 
such as: rapid and weak pulse, increased and shallow 
breathing, and a characteristic twitching. The twitch- 
ing or movement of the patient must not be misinter- 
preted as evidence of light anesthesia and may be 
readily differentiated when the whole pattern is rigidly 
kept before the anesthetist. The observed colors that 
occur in reducing oxygen from 95 per cent normal 
saturation to 75 per cent asphyxial zone will be in 
proportion to the amount of hemoglobin in the blood 
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—the low hemoglobin approaching the 75 per cent 
asphyxial zone will show but little color change, while 
the high hemoglobin will show profound cyanosis, 
even a frightful appearance unless proper evaluation 
of color (16 per cent) is given. 

Oxygen from air or tank enters the nares and passes 
down the trachea to the bronchus, bronchiole, alveolar 


duct, atrium and air sac. Blood capillaries form a 
plexus about this air sac. At this point the oxygen is 
two or three cell layers thick. The absorption rate 
separated from the blood by a membrane which is only 
of oxygen depends upon the oxygen concentration in 
the air sac compared to that in the blood stream. Once 
in the blood stream, oxygen is carried mainly in the 
form of oxy-hemoglobin, but there is also a small 
amount carried in solution in the plasma or liquid 
part of the blood. This second amount depends upon 
the partial pressure of oxygen in the inhaled air, 
and may be increased by administration of oxygen 
under pressure. The oxygen circulates throughout 
the body to the tissue cells, where it is metabolized. 

This mechanism of the transfer of oxygen from 
the hemoglobin to the tissue cells in exchange for 
Carbon Dioxid is known as the chloride shift or 
Hamberg effect. The hemoglobin in the red cells is 
more acid when it is in the form of oxy-hemoglobin 
than when present as reduced (de-oxygenated) 
hemoglobin. When hemoglobin changes to reduced 
hemoglobin, buffers are released, chlorides enter the 
red blood cells and the extra base left in the blood 
plasma forms sodium bicarbonate. This gives the 
plasma the ability to carry Carbon Dioxid back to 
the lungs. In the lungs, this Carbon Dioxid is re- 
leased from the blood plasma to the air sac because 
there is a greater concentration of Carbon Dioxid in 
the blood than in the air sac. At the same time re- 
duced hemoglobin which has returned to the lungs is 
oxygenated to oxy-hemoglobin and here releases the 
chloride which it picked up in exchange for the oxy- 
gen which it furnished to the tissues. 

When one observes color change in Ethylene and 
Nitrous Oxid-Oxygen anesthesia, it is better to have 
the induction without the addition of any oxygen so 
that the color change will be sufficiently rapid to de- 
tect it. Otherwise the change will proceed so grad- 
ually that the anticipated color line, expected from 
the hemoglobin, will be missed. When the desired 
color change ‘has arrived, it is important to add oxy- 
gen immediately, but more important to add just 
enough, which would be the difference between their 
basal metabolism rate and the oxygen reduction for 
the type of patient at hand. We suggest here that 
there is probably a quite definite ratio in oxygen re- 
duction for all patients based upon their consump- 
tion of oxygen for minute volume. This definite ratio 
may be determined in advance by blood-gas analysis 
so that the anesthetist would be guided by a chart as 
to the proper amount of oxygen to be used for the 
given anesthetic. The writer hopes to have his data 
along this line compiled to appear in a later issue of 
HospiraL MANAGEMENT. 
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PERSONNEL REQUIREMENTS FOR SUCCESSFUL HOSPITAL 
HOUSEKEEPING 


» » » %IT REQUIRES the highest type of men 
and women to make the Housekeeping De- 
partment a success. They must be self- 

respecting—then it naturally follows that they will be 

neat and clean in their personal appearance. They 
must be honest with themselves—then they will be 
honest about their work or anything that is a trust. 

They must know values of human nature and ma- 

terial things, and know that the greatest satisfaction 

comes from helping to make life happier for others 
in their unassuming way by rendering careful, capa- 
ble and conscientious service. 

To retain this type of help you must have high 
standards and efficient organization or they will not 
remain with you. If you are misled in employing 
someone who does not have the qualities you require 
he will soon show his indifference and be ready to 
leave. 

There are three notable traits a maid or porter 
must possess to be worth while: 1—Promptness in 
reporting for duty. 2—A courteous manner to all and 
at all times. 3—Willingness. 

Often a frank explanation of why you cannot ac- 
cept a piece of work poorly done will cause the em- 
ploye to reflect and will create a feeling of good will. 
Here are a few reasons for doing work properly that 
all can understand: When work must be done over 
it costs just twice as much as it should. There is a 
right way to do everything and the right way is al- 
ways the easiest and most efficient. A piece of work 
properly done remains clean longer. 

Everyone thrives on praise. One can always af- 
ford to be liberal with it. When you find an unsat- 
isfactory piece of work and must tell the individual 


By RUTH PARKER, R.N. 


Executive Housekeeper, The Sheppard & Enoch Pratt Hospital, 
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that you cannot accept it, try, before leaving him, to 
find something that is well done and call his atten- 
tion to it by saying, for example, “Now that looks 
as if you had taken proper care of it. You know a 
good piece of work as well as I do.” If you are to 
receive the best service from the members of your 
department you cannot afford to have them fear you 
or have them develop an inferiority complex. I try 
to meet them in a group once a week, if only for ten 
minutes, to talk over management problems in con- 
nection with their work. It helps to strengthen the 
housekeeping program and improves the organization. 
They are interested enough in these group meetings 
to hold them during their off time. I find them al- 
ways ready to help meet my problems where they can, 
and they are encouraged to talk over anything they 
feel insecure about so that we may analyze conditions 
in order to decide the merits of change or new ven- 
tures pertaining to circumstances, conditions and en- 
vironment. The discipline of cooperation makes a 
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Keep dirt and grit out of your hospital. Put 
an end to sloppy, slippery floors—and reduce 
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person flexible, happy and willing. We have to have it 
to grow. When we cease growing we die. There 
must be standards for the betterment of the institu- 
tion. Proper approach to a problem confines itself 
to constructive measures and that means progress. 

When you create standards for the department of 
which you are the head you are subconsciously creat- 
ing standards for yourself. That is the penalty of 
being a department head. Under this daily challenge 
your mind becomes more supple and ready to conform 
and adapt itself to difficult circumstances. 


Chicago Chapter Holds 
N.E.H.A. Style Show 


» » The Chicago Chapter of the N. E. H. A. held 
its regular monthly meeting February 4th at the Aller- 
ton House. A Spring Fashion Show was presented by 
the Curry Dress Shop and Eisler Brothers, all apparel 
being modeled by N. E. H. A. members. 


The City Hospital... 


(Continued from page 14) 





pacity, without charge, for the Buffalo City Hospital, 
thus insuring the maintenance of high professional 
standards and a minimum of political interference. As 
a result of this union, medical teaching, and conse- 
quently service to the patient in the hospital, has con- 
sistently improved. There is only one institution of 
learning for prospective physicians in this city. The 
training of doctors is of vital importance to this region 
as nine-tenths’ of the medical and surgical care of the 
community is in the hands of local graduates. Here 
is a matter in which every one has an equal interest. 

The Board of Managers of the Buffalo City Hos- 
pital, because of its affiliation with the University of 
Buffalo, is privileged to announce that the present 
teaching plan for under-graduate and graduate physi- 
cians has received the approbation of the Council on 
Medical Education and Hospitals of the American 
Medical Association, which means that the Buffalo 
City Hospital ranks with the best staffed and highest 
credited institutions of its kind in the country. 
Scholastic standards now in vogue are in keeping with 
similar activities carried on by the leading university 
hospitals of the United States and Canada and con- 
form strictly to the educational aims and objects of 
the American College of Surgeons, the American Hos- 
pital Association, and all the various recognized na- 
tional governing boards representing general and spe- 
cialized medical, dental, dietetic, nursing, and surgical 
activities. 

As befits a hospital supported out of the tax rate, 
the Buffalo City Hospital seeks to make available, for 
educational purposes, to all of the young men and 
women in this area whose financial means are limited, 
the best there is in that field of human endeavor which 
has for its objective the attainment of the motto: “Let 
the health of the people be the supreme law.” 
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Radiology... 


(Continued from page 15) 





pamphlet issued by The Pacific Roentgen Club, in 
August 1936, called “The X-Ray Department for Hos- 
pital Administrators and Radiologists—A Solution.” 
This booklet is particularly interesting because The 
Pacific Roentgen Club acknowledges that the percent- 
age or commission arrangement is a satisfactory lease 
contract. They outline the lease type arrangement as 
the solution. On the last page they state as follows: 

“The specific details of lease-type arrangements be- 
tween hospitals and radiologists can be found at the 
following institutions : 

Garfield Hospital, Washington, D. C. 

Good Samaritan Hospital, Los Angeles, Calif. 

Temple University Hospital, Philadelphia, Pa. 

Cottage Hospital, Santa Barbara, Calif. 

Queen of Angeles Hospital, Los Angeles, Calif. 

University of Pennsylvania Hospital, Philadelphia, 
Pennsylvania.” 

Three of the Southern California hospitals men- 
tioned—the Good Samaritan Hospital, Queen of 
Angels Hospital, and the Santa Barbara Cottage 
Hospital—have a percentage or commission form of 
contract in which the hospital is paid a certain per- 
centage of total collections or income. Therefore, no 
further discussion on ethics is needed. Discussion, if 
any, should center on ratio of percentages. Each 
party should have adequate compensation. The patient 
could be presented a bill on specialist’s billhead. 


The Volunteer Librarian... 
(Continued from page 23) 





criticize the method of organization that permits large 
numbers of workers to work a very small amount of 
time. The volunteer gives an unfair impression of 
herself and her work appears more haphazard and 
disorganized than it really is. A smaller staff of per- 
sons, selected after they have proved their ability to 
work regularly and to adhere to a schedule, would 
increase the stability of the service and win for it 
greater respect and recognition. 

These are the principal weaknesses around which 
criticism of volunteer service usually focuses and for 
which it is in some measure justified. Other grounds 
for dissatisfaction with the service she gives are 
usually traceable to personality problems or to the 
unwise selection of workers who cannot adapt them- 
selves to the conditions they find. 

In the community with which I am familiar the 
hospital library work has made its appeal to splendid 
women—women with maturity, poise, judgment and 
taste, as well as faithfulness and ability. It has never 
been turned over to the youngster just out of boarding 
school. It has always been recognized as a hard job 
and few persons who were not serious and earnest 
have undertaken it or served more than a brief appren- 
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ticeship. The success of the volunteer library work 
in Rochester, New York, lies in the strength of the 
women who have assumed it, and to their firmness in 
keeping it in the hands of those who will take it 
seriously. * 


Limitation of the Field for Volunteer Librarians 


Much of the criticism that attaches to a library 
service maintained by volunteers could be avoided if 
the field in which they can be useful could be definitely 
limited and clearly defined. Personally I should limit 
that area of usefulness to a recreational library service 
for the entire hospital personnel. In most cases I 
should limit it to an ambulatory service as well. Obvi- 
ously the untrained worker has no place in a mental 
hospital or in divisions of a general hospital devoted 
to mental cases. If harm results from her efforts in 
such places the blame should rest on the laxity of regu- 
lations that allowed her to have contact with such 
patients, rather than on the worker herself. It is 
obvious also that the untrained worker is unqualified 
to assume any responsibility for the medical library 
of the hospital and it is unlikely that any hospita! 
would permit her to do so. The successful mainte- 
nance of a reading room, which patients and personnel 
may use, is doubtful in the absence of a full time, paid 
staff. Short daily library hours can sometimes be 
provided when a volunteer staff has become experi- 
enced and is particularly well organized. But much 
harm is done if library hours are announced and then 
not rigidly adhered to. It is tremendously desirable 
that the personnel of a hospital should have convenient 
and frequent access to the library collection. The 
need for making the collection so available should be 
one of the most urgent factors in hastening the estab- 
lishment of the strictly professional hospital library. 


Helping the Volunteer Librarian 


We must grant that the establishment of a hospital 
library under the direction of a trained librarian is the 
ultimate goal to be kept in mind at all times. There 
is nothing inconsistent, however, in sparing no effort 
in the meantime to develop the work of the volunteer 
librarians who are maintaining hospital service in 
many communities. No matter how rapidly the goal 
is approached there will still be an interval of years 
in which they will continue to be responsible for much 
of the library service that many hospitals have. What, 
then, can be done to help the volunteer to develop her 
potentialities ?- Does she want help? Is she willing 
to learn? How much of professional procedure can 
she adopt? Where can she go for help? The answers 
will vary with every community but some few fairly 
constant factors remain. 

The first thing to help the voiunteer worker to 
achieve her maximum efficiency is, as already sug- 
gested, a clean cut definition of her field of work. 
This should be the responsibility of the hospital author- 
ities. I should like to see such authorities, when 
approached with an offer of volunteer service, first, 
accept it tentatively, pending the establishment of a pro- 
fessional library, and to leave no doubt in anyone’s 
mind on that score; secondly, accept it on trial, and 
again leave no doubt that the service must make good 
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and that the hospital will be the judge; and thirdly, 
accept it on the hospital's own terms. Why should 
not the hospital and the volunteer group outline a sort 
of informal contract between them? Why should the 
hospital not ask, before getting invoived, certain perti- 
nent questions which seem to become tremendously 
important afterward? It would be so easy to ask at 
the start, “How do you propose to serve the nurses ?” 
“Will you expect them to come to the library room or 
will you arrange for books to be sublet to the Nurses’ 
home?” “How often will you visit the wards with 
ambulatory service?” “What hours do you propose to 
be on duty?” “Of whom will your staff consist? We 
prefer (if such is the case) a small group.” Or, “We 
do not wish to consider a service maintained by a 
large staff of very young girls,” etc. These and sim- 
ilar questions could be made to shape policies before 
precedents had been established. They would forestall 
incidents that later become causes of friction. 


Adopting Professional Methods 


If the volunteer is to do the best work of which 
she is capable, she will need some professional help 
in setting her library in order. A collection cataloged 
and classified however simply, and distributed with 
the use of an efficient charging system should be a 
minimum standard. Nothing can cause more annoy- 
ance and friction than inefficient or careless methods 
of charging and discharging books, Every borrower 
who is unjustly accused of having an overdue book 
ceases to be a friend of the library. The adoption 
of an efficient method is so simple that no worker hesi- 
tates as soon as she knows that there are simple sys- 
tems suited to her needs. The simpie classification of 
a collection, with the use of an outline decimal classi- 
fication, can also be done successfully by untrained 
persons with very little help. And the simple cataloging 
of the collection is also well within their capabilities, 
if a few preliminary directions and some sample cards 
are provided for them. Having her collection well 
arranged and easily usable through the aid of the 
simple dictionary catalog, gives the volunteer librarian 
assurance and makes her work much easier. 

The responsibility for maintaining this desirable 
minimum standard should rest to some extent on 
whatever professional library the community affords. 
Large city library systems often maintain entirely the 
library service in the local hospitals. Or they com- 
promise by lending books, or establishing deposit 
stations in hospitals as part of their extension work. 
These same extension departments are equipped, even 
if they do not go so far as to lend books, to give 
practical help and advice to the volunteer worker on 
how best to set her house in order. Similarly in smaller 
communities, whatever librarian there may be should 
feel enough professional responsibility for any library 
work done within her community to be willing to give 
practical advice. And it is practical advice that the 
volunteer needs most. She is willing always to do the 
work if someone who knows will tell her exactly what 
to do and advise her what supplies to get. 


The greatest of all contributions that the volunteer 
worker has to make lies in her influence. The more 
library work she does, the more she learns about 
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library methods and the harder she tries to adapt 
her work to them, the greater respect she will have for 
the professional piece of work. She is ambitious for 
her hospital. She is acquiring first-hand knowledge 
of what constitutes an adequate hospital library and 
she wants the best for her hospital. She is becoming 
conscious of the scope and importance and significance 
of the work. The volunteer worker is often a person 
of prominence and influence; she has close contacts 
in many cases with her hospital board. She is also 
apt to be a person intelligent enough to see how far 
the work can go with the volunteer_and where it must 
of necessity stop. She will recognize the ultimate need 
for the trained librarian. It is her understanding of 
the library situation that will count when the establish- 
ment of a library comes up for discussion. When the 
time comes for her to urge the appointment of a 
trained person, and to relinquish the work that may 
have become an important and pleasant factor in her 
daily life she will sacrifice gladly the personal consid- 
eration and back the progressive step to the fullest of 
her power. And in so doing she will have made the 
finest of all contributions to the hospital for which 
she works. Meanwhile she keeps the library hearth 
fire glowing and alive, shedding its warmth within its 
restricted circle, until the time comes to light from it 
the torch of progress to a much wider circle of library 
development. 
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THE VALUE OF NEUROPSYCHIATRIC RECORDS 


IN NO DEPARTMENT OF MEDI- 
cine is a complete examination more impor- 
tant than in neuropsychiatry. This is be- 
cause of the complexity and extensiveness of the sub- 
ject matter involved. The proof for this is evident 
on consideration of definitions of the term, “neuropsy- 
chiatry.” It is a term which includes both neurology 
and psychiatry. In some places, the two specialties 
are practiced separately, but they are in many places 
best grouped together and practiced as one specialty. 
Neurology is the science which deals with the diag- 
nosis and treatment of diseases of the nervous sys- 
tem, other than mental diseases. Psychiatry is the 
science which deals with the diagnosis and treatment 
of diseases of the human mind, which is the brain 
in action. Many patients will present both neurological 
and psychiatric symptoms; for example, a person 
with a brain tumor may have a paralysis, headache, 
show personality changes, dullness, confusion and many 
other mental abnormalities. Thus neuropsychiatry, in 
dealing with disorders of the nervous system, covers 
an unusually wide range of material. 

l‘urthermore, the neuropsychiatrist must consider his 
patient as a whole, as a unit in which each part and 
function acts on and is influenced by the others. This, 
in brief, is the thesis for the modern term ‘“psycho- 
biology.” The nervous system through its complex 
anatomical pathways, is integrated with all the other 
bodily systems and serves to coordinate the activities 
Here we can readily 


» » » 


of the various bodily organs. 
see the overlapping of neuropsychiatry with other fieids 
of medicine. For example, hemiplegia may result from 
an embolus from endocarditis or may be due to a cere- 
bral hemorrhage which is the result of arterial hyper- 
tension associated with nephritis. 

Another very important function of the nervous sys- 
tem is that it acts as the medium whereby the individ- 
ual’s adjustment to his environment is regulated to his 
best interests and advantage. In the formula: individ- 
ual plus situation equals reaction, the neuropsychiatrist 
must give due attention to developing that environmen- 
tal situation which will give individual constitutional 
endowment its best chance for development. 


_ *Presented before the Association of Record Librarians of 
Colorado, at Colorado Springs, Colorado, October, 1936. 
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From these introductory remarks, it is evident that 
the first essential in dealing with a neuropsychiatric case 
has to do with systematic, detailed and accurate obser- 
vations on the part of the physician, 

The Purpose of the Records 

The requisites of a true science are not fulfilled until 
the observer is able to (1) state a case, (2) systema- 
tize his observations, (3) verify the results and (4) 
predict the outcome. Although most of clinical medi- 
cine is an art as well as a science, it nevertheless springs 
from the basic sciences. It is by keeping one’s feet 
firmly on the ground that a sound foundation is laid 
for the skillful adaptation of chemistry, physics, anat- 
omy, physiology, biology, and pathology into the prac- 
tical art of clinical medicine. This holds true for 
neuropsychiatry in particular, because of the broad- 
ness of its scope. 

The attempt should always be made to meet the 
above-named requisites. To do this, it is necessary 
that the records, like the observations, should be sys- 
tematic, detailed and accurate. The keeping of such 
neuropsychiatric records emphasizes the reasons for 
keeping good hospital records of all kinds. These 
reasons are as follows: (1) Loyalty to the hospital ; 
helping it to maintain its standards. (2) Loyalty to 
the patient; for the proper assembling of material in 
order to make the correct diagnosis; for the proper 
evaluation of the symptoms in order to prescribe the 
most logical treatment; to note the change of the clin- 
ical picture, in order to establish the prognosis. This 
is important for the future care of the patient, in the 
attempt to make him economically and socially use- 
ful. On subsequent admissions to the hospital it is 
most satisfactory to know the patient’s previous con- 
dition. It is manifestly unfair to the patient for the 
doctor to rely on his memory insead of prompt nota- 
tions of the assembled data. (3) Medical research. 
Good records serve as an inspiration for study, teach- 
ing and research. It is by a sound analysis of well- 
kept case reports that authenticated conclusions are 
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frequently determined. Thus medicine goes march- 
ing on, for the further benefit of this and future gen- 
erations. (4) The physician protects himself. Medico- 
legal cases occur most frequently following trauma, 
but may occur unexpectedly in other conditions. The 
question of sanity or insanity is one of the most com- 
mon problems that arise. The hospital report is of 
great value in refreshing the memory of an expert 
medical witness. The hospital record usually has the 
most correct statement of the facts that can be found. 


The Record Forms 

The highest efficiency of the record library depends 
on: (1) the presence of properly trained record libra- 
rians, and (2) the keeping of standardized clinical rec- 
ords by the medical staff. The most detailed records 
are and should be those which are made in the teaching 
hospitals. Many negative findings are included, for 
their teaching value. The busy clinician in the private 
hospital may turn over the detailed work to the in- 
ternes or resident physicians, but should supervise this 
and see that the appropriate outline is followed. In 
consultation, the consultant should follow through the 
outline in his mind’s eye, and then dictate the pertinent 
facts in such a manner as to form a composite clinical 
picture. In the department of neuropsychiatry, the fol- 
lowing scheme is now generally followed: first, there is 
a thoroughly complete history, a conception of the indi- 
vidual before he became afflicted, so that we may under- 
stand the symptoms which are the expressions of this 
reaction. The neurological history should bring out 
particularly any diseases or symptoms indicative of in- 
volvement of the nervous system, such as encephalitis, 
syphilis, head injury, meningitis, chorea and polio-mye- 
litis, headache or other pains, convulsions, paralysis, 
vertigo and tremors. The psychiatric history should 
trace the onset and development of the various mental 
abnormalities. Particular attention should be given to 
the patient’s personality make-up; that is, his disposi- 
tion, temperament, instinctive demands and_ social 
adaptability prior to the onset of his present illness. 
Both the neurological and psychiatric histories should 
take cognizance of the presence of mental or nervous 
disorders in the family of the patient. Then comes 
the recording of the neurological examination. This 
is a part of the general physical examination and is 
best placed at the end of the recording of the findings 
in the other bodily systems. The neurological findings 
are recorded under the following headings: 

I. Neuro-Muscutar ConDITION 

Here we record the type of the patient's gait, whether it 
be spastic, unsteady, jerky, irregular, hemiplegic, scissor’s fash- 
ion, and other forms. Then we describe the results of the 
station test, the so-called Romberg sign, to indicate whether 
the patient can maintain his equilibrium while standing with 
his feet together and his eyes closed. Next is mentioned the 
presence or absence of finger to finger co-ordination, the heel 
to knee test and other tests which point to faulty muscular 
co-ordination. Results of the patient’s ability to carry out 
certain skilled acts are carefully noted. 

Abnormal or involuntary spontaneous movements, such as 
tremors, spasms and convulsions are next indicated. Finally, 
we record the muscular status. This has to do with atrophies, 
hypertrophies, loss of muscle strength and results of electrical 
examination. 


HOSPITAL MANAGEMENT, February, 1937 











Write for New 





Just off 
The Press! 


PENN-WARD System 
of HOSPITAL ACCOUNTING 


The free price list of the PENN-WARD System is ready for your 
files with handy information on the price of installing this simple 
new accounting system in hospitals of any size. It also includes 
information and prices on binders and supplies made especially 
for hospital use. 

The PENN-WARD System combines the best accounting practice of 
today in an easily workable method, absolutely complete and 
elastic—the culmination of years of actual hospital auditing and 
research on the part of the authors. 

The cost of the PENN-WARD System is far lower than 

other specially printed accounting forms, and 
there is no installation charge. 






PHYSICIANS’ RECORD CO. We Ha 


The Largest Publishers of } STANDARDIZED 
Hospital and Medical Records FORM 


161 W. Harrison St. Chicago for Every Hospital 


Purpose 






Dept. B2-37 


Physicians’ Record Co. 
161 W. Harrison St., Chicago, IIl. 


1 Please send price list and full details on the Penn-Ward 
System of Hospital Accounting. 


0 Send me catalog of your standardized hospital forms. 


Hospital 


POORER EB ic4 os. on dviaied clnde cue hewatel ee cacenheeeedcneuneeeeceneea 
CHEST CMA SIC Oras tok OG: New d he Wee ee oaae Ne ag ay nea mbeNeee 


Seine see eon eos can aon aces os Eee 


| 
— 




















II. CranrtAt NERVES 
The examiner tests each of the twelve pairs of cranial 
nerves and records any abnormalities noted. For example, the 
sense of smell which is conveyed with the olfactory nerves is 
tested with several common odors such as camphor, turpen- 
tine, peppermint, wintergreen and oil of cloves. The ophthal- 
moscope is always used to look in the back of the eyes and 
note the appearance of the optic disks where the optic nerves 
leave the eyeballs. 
III]. REFLEXES 
These are classified under three headings: Superficial, deep 
and organic. The abdominal responses are examples of the 
superficial reflexes. The percussion hammer is used to elicit 
the deep reflexes of all four extremities. The organic re- 
flexes refer to the bladder and anal sphincters and their tonus. 
IV. SENSATIONS 
1. Exteroceptic 
This means the stimuli perceived from the surface of 
the body. They may be either subjective or objective. 
An example of a former would be a sensation of some- 
thing crawling over the skin. The objective group are 
the tactile, painful, thermal, vibratory and stereognostic 
stimuli and also those by which we judge size and 
space. 

2. Interoceptive 

This refers to stimuli which come from within the 
body, such as pain from a diseased organ. A mentally 
ill patient often has many more of the interoceptive 
stimuli than a normal individual. 

3. Proprioceptive 

This has to do with muscle, bone and joint sense. We 
ascertain whether the patient can tell in what position 
in space his extremities are placed and in which direc- 
tion a finger or toe is bent, and finally which member 
is being manipulated. 
V. VAsomotor AND TropHic CONDITIONS 
The aim is to describe as accurately as possible that which 
can be observed as evidence of some disturbance of the vege- 
tative nervous system. Examples are: Excessive perspiration, 
flushed skin, localized swellings, loss of hair and malformation 
of the nails. 
VI. Mentat Aspects 
No neurological examination is complete without a recorded 
observation of the mental status of the patient. This holds 
true even where the condition seems to be primarily neuro- 
logical. The case may later be complicated by psychiatric 
manifestations. When the patient already presents definite 
mental symptoms, a complete psychiatric examination may be 
carried out. The findings are recorded as follows: 

1. General appearance and attitude. The personality type, 
expression of countenance, peculiarities of dress and the 
presence of stereotyped movements are noted. 

Speech. Poverty or richness of words, slurring of test 
phrases and difficulty for the patient to say what he 
wants to say are some of the things looked for here. 
Consciousness. Whether the patient is stuporous or not, 
or whether he seems to understand the questions clearly, 
will indicate whether consciousness is clear or clouded. 
Orientation. This is to tell whether the patient has cor- 
rect apprehension of his environment in the three spheres 
of time, place and person. 

Intellectual resources. One must try to judge whether 
they are in keeping with the patient’s schooling and ex- 
periences. Where there is a question of dementia, intel- 
ligence quotient tests are sometimes used. 

Handwriting. To obtain this and keep it in the record 
it is usually best to have the patient write a sentence on 
an ordinary notebook sticker and then place it in the 
psychiatric record at this point. One looks for unusually 
large or small script, tremulousness, repetition of letters, 
syllables, or words and elision of syllables or words. 
Hallucinations. This refers to sensations without objects. 
An illusion is a misinterpreted sensation. The most com- 
mon ones are in the visual and auditory fields. 

Memory. The disturbance may be either for recent or 


remote events and may be circumscribed or general. Loss 
of memory is known as amnesia but there are also other 
types of disturbances. 

Association of Ideas. We note here whether the stream 
of mental activity is over productive or under produc- 
tive. Flight of ideas is characteristic of the former while 
the latter is known as retardation. 

Judgment. If the patient has delusions, they are de- 
scribed here. A delusion is a false belief, out of har- 
mony with the individual’s education and surroundings 
and cannot be corrected by an appeal to reason. If, how- 
ever, the patient understands that he is probably mentally 
ill he is said to have insight. This point should always 
be recorded as it is valuable in the prognosis. 

Affects. Various emotional reactions such as depression, 
fears, irritability, and exaltation, are described. 

Will. The presence of increased or decreased psycho- 
motor activity, presence of impulses to steal, and set fire 
to things and whether the patient responds easily to sug- 
gestibility or not, are all noted under this heading. 
Social Relations. We ascertain whether the patient is 
seclusive, whether he is asocial by reason of untidiness, 
whether his personality causes him to be repulsive to 
others, or on the other hand whether he makes a satis- 
factory adjustment to his immediate environment. 

In some Psychopathic Hospitals all of these points which 
have just been described are included under fewer headings 
as follows: 

1. Attitude and General Behavior. 
2. Stream of Mental Activity. 
3. Emotional Reaction. 
4. Special Preoccupations. 
5. Sensorium. 
Insight. 
VII. Lasoratory TESTS AND SPECIAL PROCEDURES 

These should always be accurately recorded, signed and 
dated, so that they may be correlated with the clinical rec- 
ords. In addition to the usual urinalysis, blood counts and 
blood Wasserman tests, spinal fluid examinations, blood chem- 
istry findings and encephalography or ventriculography are 
frequently done. Furthermore, possible presence of bromides 
in the blood stream is being checked more frequently due to 
the fact that many of these patients have been under bromide 
sedation, sometimes self administered, and may present a toxic 
picture. : 


It is not until the whole examination has been com- 
pleted that conclusions should be drawn. Then and 
only then can the proper evaluation of the case be 
made. Logical deductions are the result of accurate 
observations and correct notations. 


Examination for Registration 
In A. R. L. N. A. 


The next examination for registration in the Asso- 
ciation of Record Librarians of North America will 
be held on or about March 17, 1937. All those whose 
applications have been approved by the Board of Regis- 
tration will be notified as to when and where the ex- 
amination will be held. 

Those who have taken the examination once and did 
not receive a passing grade, may take the examination 
again at this time if they so desire. 

Those who have taken the examination twice and 
have not received a passing grade, may take the ex- 
amination again with the payment of $1.00 to cover 
the extra cost. 

Information and application blanks may be received 
through the Registrar, Alice G. Kirkland, Samuel Mer- 
ritt Hospital, Oakland, California. 
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